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I. Abstract 
This paper represents a formal proposal to The Kate B. Reynolds Healthcare Trust  
which requests support for an Accountable Care Community (ACC) targeted at  
addressing an upstream Social Determinant of Health (SDoH). This specific proposal aims 
to create an ACC in Robeson County, North Carolina to address the area’s growing  
issue of female food insecurity. Feeding America defines food insecurity as a “lack  
of access to substantial food in order to live an active and healthy lifestyle”  
(Feeding America, n.d.). Food insecurity represents a complex SDoH as its root  
causes differ across communities. However, many studies have shown the linkage 
between food insecurity and later-in-life negative health outcomes including obesity, 
diabetes, and heart disease (Feeding America, n.d.; Ogden, 2017).  
 
The United States Department of Agriculture (USDA) measures food insecurity by a 
series of eighteen survey questions and statements filled out by 45,000 households  
in the Food Security Supplement of the Census Bureau’s Current Population Survey  
(CPS-FSS)  (Gundersen, 2015). As a result, almost fifty million people are food  
insecure in the United States (Gundersen, 2015). This makes food insecurity one of  
the nation’s leading health and nutrition issues (Gundersen, 2015). North Carolina is 
the 10th hungriest state in the nation (Food Shuttle, 2020). Over a third of the  
population in Robeson County struggle to make enough to live and 33% of residents  
in the county are considered in poverty (Willets, 2016). 
 
Therefore, our proposed ACC will aim to accomplish a 20% decrease in the prevalence of 
food insecurity among our target population (women in Robeson County aged 23-34)  
over a five-year-period. Such achievements will occur through 1) ongoing engagement  
and partnership with key stakeholders for at least a 5 years period; 2) expansion or  
adaptation of EBT, WIC, and/or DSS (SNAP), through assistance from the Health  
Department Director, in at least two Local Grocery Store Chains (LGSC’s) over a  
5-year period; 3) establish equitable pricing based on median income in at least one  
LGSC location over a 5-year period. 
 
 
 
 
 
Keywords: food insecurity; poverty; social determinants of health; accountable care 
community; Robeson County; North Carolina; women; low income women; health 
outcomes; community partnerships  
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Common Group Proposal  
Group B.A.S.K. Common Proposal for an ACC 
The Kate B Reynolds Health Care Trust was established in 1947 with the mission 
to “improve the quality of life and health of residents throughout North Carolina” (Kate B. 
Reynolds Charitable Trust, n.d.-b). It is a funding agency that provides support to 
“promising programs, systems change work, and innovative ideas that help residents and 
communities thrive, increase equitable access to health care, and achieve equitable health 
outcomes” (Kate B. Reynolds Charitable Trust, n.d.-b). The organization invests at several 
levels of change including individual programs, community-based initiatives, as well as 
county and state-level goals (Kate B. Reynolds Charitable Trust, n.d.-b). Their most 
intensive efforts have been focused on Healthy Places NC, an initiative dedicated to 
helping residents, specifically living in rural and underserved areas of the state (Kate B. 
Reynolds Charitable Trust, n.d.-a). 
 
Background and Mission  
Our organization’s goals align with your agency’s Healthy Places NC program, as 
our mission is to create an accountable care community (ACC) in Robeson County, a 
small, rural community in North Carolina. In Robeson, food insecurity is an issue 
experienced by almost a quarter (22%) of the population; this is significantly higher than 
the North Carolina average (14.3%) (Feeding America, n.d.). Additionally, Robeson 
County exhibits a gender-based wage disparity in which a woman makes $0.473 to every 
$1.00 made by a man and the median household income is an average of only $32,407 
(Data USA, n.d.). Therefore, it may be unsurprising that 29.2% of Robeson County’s 
population lives below the 100% Federal Poverty Line (FPL); the national average is only 
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13.1% (Data USA, n.d.). Furthermore, the largest demographic living in poverty in the 
county are women ages 25 to 34 (Data USA, n.d.).  
Thus, our organization feels it is necessary to transform the food insecurity system, 
specifically affecting women aged 25 to 34 and in doing so, establish an ACC focused on 
creating a shared vision and collective effort to increase affordability of nutrient-dense 
foods to the residents of Robeson County via partnerships with LGSCs, food vendors, 
and/or farmers. As this is both a large and challenging priority encompassing a wide 
variety of community groups and individuals, this ACC will include key stakeholders who 
hold power to enact change and are also passionate about the wellbeing of those in their 
community (Refer to Food Insecurity System Rich Picture). Among these stakeholder 
groups is the Robeson County Manger, Robeson County Commissioners, the Robeson 
County Health Department director, local grocery store chain (LGSC) executives /owners 
and finally, local farmers/food vendors (Refer to RASCI Analysis Table).  
Collectively, these partners have agreed to uphold mutual respect, understanding, 
empathy, patience, and trust in the process of collaboration. They also value the physical 
and mental wellbeing of all living within the county, as well as recognize their collective 
ability to improve the current situation. Given the various positions of power within the 
food insecurity system, these key partners are committed to change and hope to acquire 
the funding needed to implement our program, effectively increasing affordability of 
nutrient-dense foods for Robeson residents. Together, they agree that this program’s ACC 
is necessary to decrease the prevalence of food insecurity in Robeson County, specifically 
for the young women affected (Refer to Memorandum of Understanding).  
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Goals and Outcomes 
We kindly request funding from the Kate B Reynolds Health Care Trust in order to 
significantly address this community’s food insecurity issue, specifically by 
accomplishing a 20% decrease in the prevalence of food insecurity among our target 
population (women in Robeson County aged 23-34) over a five-year-period. This 
organization will partner with the County’s ACC who together, mutually accept 
responsibility for the persistence of food insecurity negatively affecting the population and 
agree to partner towards strategies to reduce food costs for its local residents. The 
following proposed program goals will be discussed at an introductory meeting of the 
ACC partners meant to create a foundation for the initiative and begin the steps towards 
change implementation: 1) ongoing engagement and partnership among partners for at 
least 5 years; 2) expansion or adoption of EBT, WIC, and/or DSS (SNAP), through 
assistance from the Health Department Director, in at least two LGSC’s over a 5-year 
period; 3) establish equitable pricing based on median income in at least one LGSC 
location over a 5-year period. 
Our organization intends to measure progress towards our goal on an ongoing 
basis both during and prior to program implementation. Prior to executing the change 
process, the ACC will measure and record baseline metrics for  rates of food insecurity 
affecting women aged 25 to 34 living within the county. This observation will be repeated 
halfway through the implementation (2.5 years) and again upon completion of the 
program (5 years). The County Health Department Director will assist in evaluation and 
interpretation of these values in order to determine if the transformation process was 
successful. All ACC partners will assess the impact and effectiveness of the program’s 
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efforts considering both the aforementioned quantitative measures, as well as feedback 
from the community. 
Challenges  
As with any significant intervention, we expect to face some challenges as we 
attempt to improve the affordability of food for food insecure women in Robeson County. 
Some such issues include the participation of food insecure women and grocery chains, 
the current public transportation system, and current locations of grocery stores. As each 
issue differs in its causes and drivers, we need to adapt different solutions to overcome 
each.  
 We anticipate the participation of food insecure women and grocery chains to be an issue 
because their daily lives do not account for time, i.e., money, to be spent on anything 
extraneous. Food insecure women, as we know, face a number of challenges including 
low income, child care, employment limitations, etc. In regard to grocery chains, they are 
focused on their day-to-day operations and ensuring they have the staff for those duties 
first. Therefore, both parties may be unwilling or unable to assist in the development of 
our program. However, both will be vital to the success of the program, and so we must 
meet them where they are.  
For food insecure women, we will request permission to perform Gemba walks 
where we shadow them in their uninterrupted, daily lives. This will allow first-hand 
insight into how they interact with various systems in the community, including grocery 
and convenience stores, without added strain on their lives. Should this approach not 
work, we may consider an incentivized approach (gift cards, purchases groceries, etc.) to 
shadowing specific to food purchasing. We will utilize a similar observe-in-place 
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approach for grocery stores as we plan to hold meetings in the stores and observe 
community utilization of stores without disrupting the normal flow of activities. These on-
site interactions will, hopefully, also allow for the integration of our experience with food 
insecure women and grocery chains to visualize how affordable food can be beneficial to 
both parties.  
Disparities and Decision-Making 
As of the 2010 Census, Robeson County is home to 134,188 persons, the majority 
of which are classified as minorities – American Indian (Lumbee Tribe) (35%), African 
American (25%), and Hispanic/Latino (6%). Of this population, food insecurity is an issue 
experienced by almost a quarter (22%); this is significantly higher than the North Carolina 
average (14.3%). Furthermore, of those experiencing food insecurity, 93% qualify for 
SNAP and other Nutrition Programs in the County; meaning, these individuals and 
families fall below the 200% FPL. Poverty in Robeson County is transgenerational and 
persists throughout the county’s history. Poverty rates in the county have been 
consistently over 20% since the 70’s. This was reflected in 2000 when the USDA included 
the county on its list of those identified as being persistently impoverished. The extreme 
and persistent poverty in Robeson County is a major contributing factor to the food 
insecurity reality this area lives with every day. 
         By addressing the issue of affordability of nutritious food options, the 
aforementioned disparities can be alleviated. The underrepresented populations in our 
target population and geographic area face incredibly complex social determinants of 
health. Establishing partnerships with county legislators, local grocers, the health 
department, and other key stakeholders, will provide county residents with accessible, 
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affordable food options within their own neighborhood.  In our efforts to establish these 
ACC partnerships, county residents will be the main stakeholders in addressing the 
problem and providing perspective.  
The ACC will engage not only food insecure women in Robeson County, but also 
other underrepresented populations in the county, primarily the Lumbee tribe who makes 
up over 40% of Robeson county’s population and has largely shaped the narrative of the 
region. The ACC will engage through strategies such as Gemba walks to better understand 
how these populations move through their daily lives. Through this method, the ACC can 
identify how and where underrepresented populations spend their time and resources, 
thereby allowing forC the opportunity to highlight their strengths, such as education, and 
needs regarding the food insecurity they experience in their community. 
Our aim is to design a county in which those most affected, can also be the easiest 
served. By designing such a county, food insecure women in Robeson county will be able 
to access grocery stores that are in or nearby their own community, and have affordable, 
nutritious food options readily available to them. Through partnerships and collaborations, 
the ACC will facilitate access to programs like SNAP and WIC. Although food insecure 
women are the target population and will benefit the most from this planning, all 
community members in Robeson county will win because nutritious and affordable foods 
will be more evenly dispersed to allow for more overall access. 
II.  
III.  
IV.  
V.  
VI.  
VII.  
VIII.  
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APPENDICES 
 
A. Appendix of Group Deliverables 
 
1. Group Problem Statement 
Understanding Food Insecurity as a Determinant of Health 
Healthy People 2020 defines social determinants of health (SDoH) as the 
conditions in which we are born, live, learn, work, play, worship, and age. These 
conditions have been shown to impact a range of health, functioning, and quality-of-life 
outcomes (Gadson, 2017). Food insecurity represents a complex social determinant of 
health that impacts 37 million Americans through a variety of individual and population 
health outcomes. This SDoH results from a number of root causes and, therefore, is 
experienced differently across individuals, families and communities (Feeding America. 
(n.d.-a)). The USDA defines food insecurity as the lack of access to substantial food in 
order to live an active and healthy lifestyle (Feeding America. (n.d.-a)). As of 2016, twice 
as many low-income households experienced food insecurity compared to the national 
average when controlling for income (Seligman, 2010).  If left unaddressed, food 
insecurity, along with other SDoH, may have significant, and potentially detrimental, 
effects on individuals’ health. Feeding America and Healthy People 2020 both note an 
individual’s increased risk of developing obesity, chronic disease, and other negative 
health outcomes as a result of food insecurity (Feeding America. (n.d.-a), Seligman, 
2010).   
As with most SDoH, this issue is incredibly complex and influenced by a number 
of factors – socioeconomic status, geography, disability, education, etc. Therefore, in 
order to adequately address food insecurity specific to Robeson County, we must 
understand this case’s unique contributing factors. As Feeding America suggests, 
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impactful and effective responses to food insecurity will likely need to address many 
overlapping challenges created by various SDoH.  
Introduction to Robeson County, North Carolina  
As of the 2010 Census, Robeson County is home to 134,188 persons, the majority 
of which are classified as minorities – American Indian (Lumbee Tribe) (35%), African 
American (25%), and Hispanic/Latino (6%) (Figure 1) (Robeson County Health 
Department, 2017). Despite the fact over half the county’s population (59%) live and 
work within its limits, only 48,024 jobs were reported in Robeson County as of 2018 
(Robeson County, NC, n.d.). This has declined over previous years, therefore, showcasing 
the area’s limited economic environment. Data USA found the five top-paying 
occupations in Robeson County only contributed 10% to the community’s overall 
employment. Robeson County also exhibits a gender-based wage disparity in which a 
woman made $0.473 to every $1.00 made by a man (Figure 2). Another touchstone data 
point of the area’s fiscal health is the median household income; Data USA reports this 
number at an average of only $32,407. Therefore, it may be unsurprising that 29.2% of 
Robeson County’s population lives below the 100% Federal Poverty Line (FPL); the 
national average is only 13.1% (Robeson County, NC, (n.d.)). Additionally, the largest 
demographic in Robeson County living in poverty are women ages 25-34 (Figure 3). As 
with food insecurity, numerous studies have shown the negative effects of living in 
poverty on overall health outcomes, educational attainment, employment prospects and 
more.  
A number of independent researchers have exposed Robeson County’s symptoms 
of food insecurity. (Berner, M. (n.d.), Robert Wood Johnson Foundation. (n.d.), Robeson 
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County, NC, (n.d)). The University of North Carolina School of Government reports that, 
as of 2015, 22% of Robeson County was classified as food insecure; however, the Robert 
Wood Johnson Foundation’s County Health Rankings reports that only 6% are so as a 
result of limited access. This aligns with Data USA and the Robert Wood Johnson 
Foundation findings that most of Robeson County’s population has sufficient 
transportation access necessary for grocery needs. Therefore, in conjunction with findings 
on Robeson County’s overall economy, this suggests the community’s food insecurity 
may exist more so as a result of affordability not availability.  
History of Robeson County 
Robeson County has a long history of economic hardships and innate 
disadvantages, many of which were brought on by racially-motivated social and legal 
policies that were unaddressed by civil rights era legislation. These disadvantages exist in 
part due to the federal government’s failure to recognize the Lumbee Tribe, a major 
demographic within Robeson County; therefore, depriving the County and Tribe of 
financial resources. Poverty in Robeson county is a ubiquitous reality that 29% of the 
population experiences; this is twice as high as the state average (14.7%) (Gadson, 2017).   
Poverty in Robeson County is transgenerational and persists throughout the 
county’s history. Poverty rates in the county have been consistently over 20% since the 
70’s (White,2019). This was reflected in 2000 when the USDA included the county on its 
list of those identified as being persistently impoverished (White,2019). The extreme and 
persistent poverty in Robeson County is a major contributing factor to the food insecurity 
reality this area lives with every day. 
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Female Food Insecurity in Robeson County 
Food insecurity within Robeson County is a significant issue regardless of 
demographic; however, considering the potential influence of one’s economic status on 
food insecurity, women are more at risk than others. Women within the community 
experience a significant gender-based wage disparity compared to men and are more 
likely to live in poverty (Figures 2 and 3). Numerous studies have highlighted 
connections between food insecurity and poor health outcomes, which include obesity, as 
well as low socioeconomic status and obesity. Many of these associations, however, vary 
by sex and race (Ogden, 2017). Ogden et al. indicated the prevalence of obesity in women 
decreases with increasing income. Additionally, obesity, when unaddressed, has been 
linked to a number of conditions and health issues such as heart disease – Robeson 
County’s leading cause of death – cancer, and more (Lanier, 2016, Ogden, 2017, Robeson 
County, NC (n.d.), United Health Foundation. (n.d.)). As found through Robeson 
County’s most recent Community Health Needs Assessment (CHNA), women are 
disproportionately more likely to experience obesity than men – 42.9% compared to 
35.8%. Therefore, due to the potential for a woman’s income to influence her ability to 
afford substantial nutritious foods, and to develop obesity as a result, we aim to focus on 
Robeson County women’s food insecurity in the vein of their financial health.  
Scope of the Issue 
Food insecurity is an issue experienced by almost a quarter (22%) of Robeson 
County’s population; this is significantly higher than the North Carolina average (14.3%)( 
Feeding America. (n.d.-b). Of those experiencing food insecurity, 93% qualify for SNAP 
and other Nutrition Programs in the County; meaning, these individuals and families fall 
below the 200% FPL (Feeding America. (n.d.-a). Perhaps as a result of the area’s food 
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insecurity, Robeson County also experiences high rates of obesity in adults. The county’s 
most recent CHNA found that 40% of adults reported a Body Mass Index over 30, and the 
overall obesity rate for the community is 38.6% as of 2018 (Robeson County Health 
Department, 2017, Robeson County, NC (n.d.)). Within Robeson County, obesity appears 
to affect women more than men. As with obesity, Diabetes has been shown to be a health 
indicator of an underlying food insecurity problem )Lanier, 2016, Ogden, 2017). Diabetes 
affects 16.1% of Robeson County’s population – this is the second highest percentage 
across the state of North Carolina Robeson County Health Department, 2017). 
Conclusion 
Social determinants of health are notoriously complex issues; Robeson County’s 
food insecurity is no exception. Through this brief description of the problem at hand, it is 
reasonable to conclude that the community’s overall food insecurity contributes to the 
high degree of negative health outcomes its residents exhibit – heart disease, obesity, 
diabetes, etc. From the analysis presented, women living in Robeson County appear to 
exhibit many health outcomes associated with food insecurity as well as more significant 
poverty than their male counterparts. Therefore, food insecurity - through the lens of 
income - experienced by women within Robeson County presents as a substantial issue 
deserving attention and, eventually, intervention. 
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Appendix 
Figure 1. Racial/Ethnic Demographics in North Carolina Compared with Robeson County.12 
 
Figure 1 depicts the racial demographic breakdown within the state of North Carolina. The 
majority of this population is Caucasian (61.3%), followed by African-American (22.2%), 
Hispanic (9.5%), and Asian (3.1%). In contrast, the racial demographic breakdown just within 
Robeson County reveals the majority of the population is Native-American (41.3%), followed 
by African-American (23.9%), Caucasian (22.3%), Hispanic (8.9%), and Multiracial (2.7%). 
 
 
 
Figure 2. Average Salary by Occupation by Gender in Robeson County (2017).9 
 
Figure 2 depicts the overall gender-based wage disparity in Robeson County, North Carolina 
that exists between men and women working in similar occupations. In all categories, women 
earn less than their male counterparts; elementary & middle school teachers are the closest to 
equal pay levels. 
 
Figure 3. Percent Living Below 100% FPL by Age Group by Gender in Robeson County 
(2017).9 
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Figure 3 depicts the percent of the population living below the 100% FPL broken down by age 
group and gender. The largest demographic living in poverty is women ages 25-34. A trend 
exists starting at the 18-24 age group in which substantially more women than men in all age 
groups above 18, living below the 100% FPL. 
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19. Group Rich Picture and Description 
20.  
Food Insecurity System in Robeson County, NC 
 
Overall Description 
As part of our process is developing an Accountable Care Community in Robeson 
County, North Carolina, we have completed a rich picture to depict the underlying 
relationships that influence female food insecurity (See Appendix). That being said, our 
rich picture identifies the proximal and distal factors that exist within Robeson County, 
and NC as a whole, and lead to, influence, and exasperate female food insecurity. In 
creating our rich picture, we focused on characteristics and current facts on Robeson 
County’s physical, social, and economic environments. All information presented and 
described within the rich picture was deduced from a wide variety of reputable resources 
such as the Robeson County Community Health Needs Assessment, Feeding America, 
County Health Rankings and the Robert Wood Johnson Foundation. From these sources, 
we have drawn relationships and suspected influences between community resources and 
systems and overall female food insecurity. 
In review of our rich picture, we have found that female food insecurity stems 
from lack of access to affordable, nutritious foods. This lack of access appears to result 
from insufficient job opportunities, overall low income for women, gender-based wage 
disparities, and other significant life expenses (Robeson County, NC, (n.d.), Robeson 
County Health Department, 2017). Robeson County has a limited physical environment 
for economic success and, as a result, women must consider their financial limitations and 
necessary costs when deciding when and where to buy their food. Consequently, women 
are more likely to experience the community’s leading disease and causes of death – 
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obesity, diabetes, and heart disease (Berner, (n.d), Feeding America (n.d), Robert Wood 
Johnson Foundation, (n.d.), Robeson County Health Department, 2017, Seligman, 2010, 
United Health Foundation, (n.d.)). 
Rich Picture Partitioning 
Our rich picture was partitioned into four main segments each containing different, 
interacting factors that uniquely contribute to food insecurity among this target population 
in Robeson County. We aimed to include both proximal and distal contributing factors 
from various levels of the socioeconomic model including at the societal, relational, 
community, and individual level. By separating our rich picture into these sub-sections, 
we were able to more adequately assess the different factors at play within this 
community. 
Individual factors specifically affecting the women in Robeson stem from higher 
rates of poverty, as previously discussed. As a result, women experience difficulty 
deciding where to allocate their limited resources. When faced with costs associated with 
taxation, housing, and transportation, there is little room to prioritize costly nutritious 
foods. These in turn, link to societal factors such as relevant state and local legislation, as 
well as Robeson County Planning & Zoning projects related to food and nutrition. Lastly, 
due to the majority minority population within Robeson County, social and racial 
legislation may be a factor capable of influencing food insecurity for the target population. 
A combination of community factors including distance to the local grocery 
store/farmer’s market, poor public transportation, and lack of access to affordable medical 
care, further exacerbate the problem of food insecurity among these women. 
Consequently, this group experiences higher rates of obesity, diabetes, heart disease and 
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cancer than their Robeson counterparts (Robeson County Health Department, 2017). 
Children/dependents may be relational factors for some of the members of this population. 
In 2016, more than 70% of children were living below the poverty line (Bradley, 2019) 
Many women are unable to feed themselves while struggling to provide for their hungry 
children. Finally, well-established community leaders are trusted figures among our target 
population and thus, may aid in empowering food-insecure women, as well as provide 
invaluable resources. 
Key Stakeholders  
Food insecure women in Robeson County are the epicenter of our system. They 
are the most affected stakeholder in the system. Males in Robeson County, NC have an 
average income that is 1.34 times higher than the average income of females (Robeson 
County, NC, (n.d.). The average female salary in Robeson County is only $44, 729 a year 
(Robeson County, NC, (n.d.). The largest demographic living in poverty within the county 
are females between the age of 25-35 (Robeson County, NC, (n.d.). The third largest 
demographic living in poverty within Robeson County is females between the ages of 18 
to 24 (Robeson County, NC, (n.d.). These women within the county are proportionally at a 
disadvantage compared to their counterparts and at greater risk for food insecurity. 
Multiple societal, individual, community and relational factors impact these women 
making them the most affected stakeholders in the system. 
The members of the local government within Robeson County are significant 
stakeholders because these officials represent the county at not only the local level but the 
state level. Robeson County only has two state house representatives and one state senate 
representative allotted to the entire county (Find Your Legislators, (n.d.)).These three 
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individuals are responsible for ensuring affordable, healthy and sustainable access to food 
is available to all constituents. The local government is the most influential stakeholders in 
the system because they are responsible for developing and implementing policies and 
legislation which will support the needs of their constituents. Additionally, the local 
government acts as the voice for their constituents at the state level ensuring the needs of 
those citizens are heard, addressed, and altered. 
The Robeson County Planning and Zoning Department are a significant 
stakeholder group because they will be responsible for planning where grocery stores are 
built and located within the county (Robeson County Zoning and Planning, (n.d.)). These 
stakeholders will also be responsible for identifying where current stores are and how they 
can be better placed to meet the needs of the community and its members.  Their 
relationship to the system is that they are the ones determining where the grocery stores 
will be located relative to community members and convenience.  Without these planners, 
grocery stores and availability of affordable nutritious foods will continue to be sparse in 
Robeson County.  
Grocery store chains including Fresh Foods IGA, Food Lion, and Walmart are 
connected to the system by being the main source of nutritious foods for the community. 
They provide food options that promote optimal dietary health.  If the food options offered 
by these store chains were unhealthy, it would drastically affect the system and the 
individuals in it in a negative way. These stakeholders are significant because they not 
only provide access to nutritious foods, but their location is also a significant factor 
because there is no use having nutritious options if they are inaccessible.   
References 
 23 
1. Berner, M. (n.d.). Food insecurity in North Carolina. County Health Rankings & 
Roadmaps. Retrieved January 21, 2020, from 
https://www.countyhealthrankings.org/app 
2. Bradley, D. (2019, March 29). Report: 70% of Robeson children in poverty. The 
Robesonian. Retrieved from https://www.robesonian.com/news/109393/report-70-
of-robeson-children-in-poverty 
3. Feeding America. (n.d.). What Is Food Insecurity in America? Hunger and Health. 
Retrieved January 26, 2020, from 
https://hungerandhealth.feedingamerica.org/understand-food-insecurity/ 
4. Find Your Legislators. (n.d.). Retrieved from 
https://www.ncleg.gov/FindYourLegislators 
5. Robert Wood Johnson Foundation. (n.d.). Limited access to healthy foods in North 
Carolina. County Health Rankings & Roadmaps. Retrieved January 21, 2020, 
from https://www.countyhealthrankings.org/app 
6. Robeson County, NC | Data USA. (n.d.). Retrieved January 21, 2020, from 
https://datausa.io/profile/geo/robeson-county-nc/ 
7. Robeson County Health Department, Southeastern Health, & Healthy Robeson 
Task Force. (2017). 2017 Community Health Needs Assessment—Robeson 
County, NC. 
8. Robeson County Zoning and Planning | North Carolina. (n.d.). Robeson. Retrieved 
from https://www.co.robeson.nc.us/robeson-county-zoning-planning 
9. Seligman, H. K., Laraia, B. A., & Kushel, M. B. (2010). Food Insecurity Is 
Associated with Chronic Disease among Low-Income NHANES Participants. The 
Journal of Nutrition, 140(2), 304–310. https://doi.org/10.3945/jn.109.112573 
10. United Health Foundation. (n.d.). Explore Obesity—Women in the United States | 
2019 Health of Women and Children Report. America’s Health Rankings. 
Retrieved January 21, 2020, from 
https://www.americashealthrankings.org/explore/health-of-women-and-
children/measure/ Obesity_women/state/ALL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 24 
Appendix 
 
 
 
 
 
 25 
Group Root Definition 
To address issues related to food insecurity among women within Robeson 
County, by increasing access to low-cost nutritious foods in order to decrease the 
prevalence of negative health outcomes, specifically heart disease, obesity, and diabetes in 
this community. We also considered the differing root definitions of the food insecurity 
system based on the perspectives of various involved key stakeholders.  
● Food-insecure women (most affected): The local food system is designed to provide 
nutritious and substantial food for purchase at groceries. The system does this by 
supporting big name groceries in order to provide the most affordable food for the public, 
but also the most profitable business for these companies and for the county. 
● County Manager and Commissioners (most influential):  Create and provide affordable, 
healthy, and sustainable access to food in Robeson County by implementing policies that 
support those who need food, local grocery stores businesses, and farming businesses, to 
achieve a healthy community.  
● Grocery Store Chain Owners (least affected): The local food system in Robeson County 
is designed to ultimately provide a variety of affordable, nutritious food options for all of 
its residents, while simultaneously generating economic growth. In order to promote 
optimal dietary health within the community, the system ensures sufficient access to 
grocery store chains for those most in need of resources. 
● Robeson County Planning & Zoning: The local food system in Robeson County is 
designed to advance sustainability, environmental, social, and positive health outcomes 
for its members. The system does this by providing sustainable livelihoods, while  
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      ensuring all consumers, regardless of socio-economic background, have access to 
healthy, affordable food. 
Group RASCI 
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B. Appendix of Individual Deliverables  
(all items, organized alphabetically by student) 
 
Bukola Adeshina’s Individual Problem Statement  
 
Individual Problem Statement: Transportation 
 
Social Determinants of Health  
 Social determinants of health can be defined as “conditions in the places where people 
live, learn, work, and play [that] affect a wide range of health risks and outcomes” (CDC, 
2018). These may be concrete essentials such as access to housing, healthy foods, and 
quality of health care or societal experiences such as stress, discrimination, and social 
integration. Social determinants are particularly important because they allow 
practitioners to gain a better understanding of the array of factors influencing their 
communities. One notable example of this is the effect of unreliable transportation on 
access to health care.  
 Transportation is an extremely important, often overlooked social determinant of health 
affecting both rural and urban communities. Individuals unable to obtain transportation 
may miss or delay important appointments resulting in overall poorer health outcomes. 
According to a 2017 report released by the American Hospital Association (AHA), “each 
year, 3.6 million people in the United States do not obtain medical care due to 
transportation issues…[including] lack of vehicle access, inadequate infrastructure, long 
distances and lengthy times to reach needed services, transportation costs and adverse 
policies that affect travel.” Due to transportation issues, four percent of all children in the 
United States miss a medical appointment (AHA, 2017). Additionally, transportation is 
the third leading cause of missing a medical appointment for senior citizens (AHA, 2017). 
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It is clear that unreliable transportation can have negative impacts on health, both acutely 
and in the long-run. 
Geographic and Historical Context 
 Robeson County is a rural county located in the southern part of North Carolina with a 
population of about 134,000 (NCDHHS, 2016). The demographic makeup of Robeson 
County is 40.5 percent Native-American, 30.8 percent Caucasian, 25.1 percent African-
American, 8.3 percent Hispanic or Latino, and 6 percent Asian, Pacific Islander, or other 
nationality (NCDHHS, 2016). Notably, this makes the county a majority minority 
location. About 30.8 percent of the population is below the federal poverty line with areas 
of concentrated poverty throughout the county (NCDHHS, 2016). While the average 
resident of Robeson County has two cars, there are concentrated areas within the county 
where up to 27.2 percent of households do not have a vehicle (Data USA, 2017) 
(NCDHHS, 2016).  
 According to the Robeson County Health Department (RCHD), in March 2017, Robeson 
County was ranked as the least healthy county in North Carolina (2017). A 2017 
Community Health Needs Assessment report found that 4.1 percent of respondents cited 
transportation as a problem preventing them and/or their families from obtaining 
necessary health care (RCHD, 2017). Furthermore, 10.9 percent of respondents said they 
needed transportation to improve their health and/or the health of their family and friends 
(RCHD, 2017). Overall, the report identified lack of public transportation as a barrier to 
access health within the community (RCHD, 2017). 
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Priority Population  
 As previously mentioned, there is a significant Native-American population living within 
Robeson County. The large presence of Native-Americans can be attributed to the 
Lumbee tribe, the largest tribe east of the Mississippi River, who was first documented in 
Robeson in 1725 (Henderson, 2019). According to the Lumbee, their tribe originated 
from a combination of Siouan-, Algonquian- and Iroquoian-speaking tribes located near 
what is now called the Lumber River, which flows through Robeson County (Henderson, 
2019). Despite their presence since the 1700’s, the Lumbees have been unfairly denied 
federal recognition and legal status since 1888 (Henderson, 2019). This means the tribe is 
unable to govern itself, nor is it eligible to receive federal funding towards school or 
health care (Henderson, 2019).  
 This inequity is apparent when looking at poverty by race in Robeson County. In 2017, 
34.9 percent of the those living below the federal poverty line in the county were of 
Native-American descent (Data USA, 2017). This was the highest rate of poverty 
compared to rates associated with African-Americans, Caucasians, and other 
ethnicities/races (Data USA, 2017). Due to the high prevalence of poverty within this 
majority population, initiatives targeting transportation should be targeted to improve 
conditions within these populations. 
Measures of Problem Scope 
As aforementioned, there are several areas within Robeson County where a large portion 
of residents do not have access to a vehicle. This is the case for 27.2 percent of residents 
in Lumberton (NCDHHS, 2016). This high percentage is not the scenario in Robeson’s 
neighboring counties; the highest percentage of individuals without access to a vehicle is 
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16.5 percent and 13.2 percent in Bladen County and Columbus County respectively 
(NCDHHS, 2016). It is important to note that Robeson County does have a public 
transportation system in place. The Southeast Area Transit District (SEAT) runs through 
several towns including  East Lyme, Griswold, Groton, Lisbon, Montville, New London, 
Norwich, Stonington and Waterford (SEAT, 2020). However, it costs residents $50 to 
obtain a thirty-one day pass to access SEAT services (SEAT, 2020). This is simply not 
ideal for the large majority of residents living in poverty — especially considering that 
conditions, such as pregnancy and chronic illnesses, would require multiple health care-
related visits over the span of several months to years.  
Rationale and Importance 
In conclusion, transportation is a significant social determinant of health. Reliable 
transportation is vital not only for management of chronic illnesses, but in case of 
emergency situations requiring immediate medical attention. Native-Americans in 
Robeson County, particularly those from the Lumbee tribe, experience difficulty 
obtaining health care due to transportation as a result of their impoverished conditions. As 
confirmed by the Robeson County Health Department, this is clearly an area in need of 
intervention if health equity is to be achieved.  
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Bukola Adeshina’s Stakeholder CATWOE Analysis 
 
Grocery Store Chains 
The USDA defines food insecurity as the lack of access to substantial food in 
order to live an active and healthy lifestyle5. The “Food Environment Index” ranks 
relative food insecurity in US states and counties based on limited access due distance 
from grocery stores and food insecurity based on the past year1. On a scale of one to ten 
(with ten being the least food insecure), Robeson County ranked 5.8, whereas the average 
county ranking was 7.51. Additionally, food insecurity was an issue experienced by 
almost a quarter (22%) of the county’s population6. Thus, it is evident that residents 
within Robeson County face challenges accessing nutrient-dense foods. 
While a number of complex factors, such as socioeconomic status, geography, 
disability, and education, impact how one comes to experience food insecurity, a recent 
study evaluated these factors specifically within Robeson County. The Robert Wood 
Johnson Foundation’s County Health Rankings reports that only 6% of food-insecure 
individuals cite limited access as their main barrier8. Supplemental study findings further 
support this as most of the population has sufficient transportation access necessary for 
grocery needs4. From these results, we can extrapolate that the community’s food 
insecurity may exist more so as a result of food affordability rather than food availability. 
When considering Robeson’s overall economy, poverty is essentially universal as 
29% of the population experiences it; this is twice as high as the state average (14.7%)7. 
Poverty rates have been consistently over 20% since the 70’s10. This was reflected in 
2000 when the USDA included the county on its list of those identified as being 
persistently impoverished2. Furthermore, in 2016, more than 70% of children were living 
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below the poverty line3. Of those experiencing food insecurity, 93% qualify for SNAP 
and other nutrition programs in the County; meaning, these individuals and families fall 
below the 200% Federal Poverty Line6. Taking into consideration these statistics, it is 
clear that food-insecure individuals in Robeson County can directly benefit from more 
affordable, nutrient-dense foods. 
In order to address this issue, two main priorities have been established: 1) 
increased affordability via partnerships with local grocery chains/food vendors and 2) 
increased access to nutrient-dense foods in food deserts/areas in need. The collective 
stakeholder root definition is: The local food system in Robeson County is designed to 
ultimately provide a variety of affordable, nutritious food options for all of its residents, 
while simultaneously generating economic growth. In order to promote optimal dietary 
health within the community, the system ensures sufficient access to grocery store chains 
and affordability of goods for those most in need of resources. This collective definition 
is further illustrated and expanded upon by the stakeholder’s rich picture visual.  
Collaboration among stakeholders existing within a subsystem of the overall food 
insecurity system can work towards achieving these goals. This subsystem includes the 
women most affected by the issue, Robeson County city planners, local government 
officials including the County Manager, the Health Department Director, as well as the 
various individuals necessary to operate the major grocery store chains within the county. 
While all of these stakeholders are important to include in an Accountable Care 
Community (ACC), the following CATWOE analysis is intended to primarily consider 
the perspective of those contributing to the grocery store chain stakeholder group, as well 
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as discuss how this group contributes to the problem of food insecurity in Robeson 
County.  
By representing major grocery store chains within the community, such as Fresh 
Foods IGA, Food Lion, and Walmart, this group is connected to the food insecurity 
system by establishing the main source of food for the population (refer to Appendix I for 
a full depiction of these grocery store chain personas, as well as evidence to support the 
CATWOE perspective). Thus, as the primary supply of nutritious foods to county 
residents, this group is necessary to include as an ACC partner as they are in a position to 
enact positive change. Those operating major grocery store chains in Robeson County 
have a worldview that incorporates provision of a wide variety of high-quality food items 
for the community’s residents. While they strive to supply affordable, nutritious food 
options to all within the county, they are limited to high real estate locations concentrated 
around more heavily populated areas, thus contributing to the issue of food insecurity.  
This stakeholder group has acknowledged the unfortunate impact this has had on 
the residents within the county and are open to working as an ACC partner towards 
initiatives to improve the food insecurity impacting this population. Through 
collaboration with the County Manager and city planners, they aspire to implement a 
transformation process that will increase the affordability of nutrient-dense foods within 
their stores, as well as increase the number of grocery stores in areas of high food 
insecurity. They would like to see a decrease in rates of food insecurity within the county 
(specifically, a 10% decrease over a five-year period), further promoting optimal wellness 
for all residents and their families.  
 42 
While many in the community may benefit from this, the customers of this 
transformation within the system are the food-insecure women in Robeson County who 
are currently unable to afford nutritious foods at their local grocery stores. Currently, 
women ages 25 to 34 make up the largest demographic living in poverty within the 
county9. The county also exhibits a gender-based wage disparity in which women make 
$0.473 to every $1.00 made by a man9. Thus, while food insecurity is a significant issue 
regardless of demographic, taking into consideration the potential influence of one’s 
economic status on food insecurity, women are more at risk than others.  
There are several groups or actors in this subsystem who have the ability to 
facilitate the aforementioned transformation. Members of the local government are first 
on this list as they must vote in support of proposed policies in order for the County 
Manager to implement them. Additionally, the Zoning Administrator must agree to and 
supervise clearance of any locations intended for the building of new grocery stores in 
food-insecure areas. Finally, the grocery store chain managers within the stakeholder 
group must be willing to supply the resources and expertise necessary to facilitate the 
smooth functioning of any new locations.  
From the perspective of grocery store chains, the owner of this initiative are the 
actual owners/executives managing these companies. While store managers essentially 
help facilitate the establishment and functioning of the stores, CEO’s must first be 
consulted and agree to any proposed modifications having direct implications on their 
revenue i.e. availability or pricing of goods. As these executives are often primarily 
motivated by profits, there may be resistance or refusal to change from various 
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individuals within the organizations. This could certainly create barriers to the 
transformation process; therefore, this stakeholder group must be involved in all aspects 
of decision-making in order to build trust and shared vision. Another owner in this system 
is the Robeson County Manager who appoints the heads of all the county government 
departments. She has ultimate authority pertaining to where grocery stores can be located, 
as well as expansion of assistance programs, such as SNAP and WIC. Consequently, she 
can act as a barrier if improving food insecurity is not her concern.  
Finally, the environment wherein this transformation process is intended to occur 
is constrained by approval subject to various economic and political factors. The 
economic welfare of the grocery store chain is likely to influence the decision-making of 
the grocery store chain group. Executives may be hesitant to lower the cost of their goods 
or even establish locations with less population density if the market is competitive. 
Another environmental constraint to consider is the gender-based wage gap within 
Robeson County. If income is the main contributor to the food insecurity system, women 
may still be unable to purchase foods despite increased access to grocery stores given 
their relatively lower income.  
Appendix 
Robeson County is made up of approximately 949 mi2 of land containing a 
population of 134,188 people (Robeson County Health Department, 2017) (World Atlas, 
n.d.). The main grocery store chains in the county include Food Lion, Walmart, and Fresh 
Foods IGA*. Collectively, these stores provide 18 different shopping locations for 
residents of Robeson County to obtain nutritious foods*. However, all of these stores are 
located in only 6 out of the 23 cities and town in the entire county*. Furthermore, they are 
all geographically located in the most populated cities in the county --- Fairmont, 
Lumberton, Maxton, Pembroke, Red Springs, and St. Pauls (World Atlas, n.d.). One local 
article in 2017 noted how international corporate grocery chain, Lidl, opened their first 
store in the county making it the “newest addition to Lumberton’s competitive grocery 
marketplace” (Bigelow, 2017). Thus, it can be assumed that the CEO’s/owners of these 
large chains tend to strategically place their stores in areas of high population density in 
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order to promote generation of revenue.  
 Considering how this group prices their products, the average cost of groceries in Robeson 
County (92.8) is somewhat lower compared to the state average (96.5) (average cost of 
grocery indices based on US average of 100) (Best Places, n.d.). However, this becomes 
irrelevant when median household income is taken into consideration; in Robeson County 
and North Carolina these values are $32,407 and $53,855, respectively (Data USA, Feeding 
America, n.d.). From this, it can be assumed that the when determining prices, the majority 
of grocery store chain executives do not take into consideration the varying economic and 
geographic factors that may be affecting their customers. Such actions only further drive the 
food insecurity system currently existing in Robeson County, NC.  
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Bukola Adeshina’s RASCI Narrative 
 
Food Insecurity System Stakeholder RASCI 
An accountable care community (ACC) is intended to bring different stakeholders together 
and facilitate collaborative transformation towards a specific community health issue by 
exploring the relevant social determinants of health (Plescia & Dulin, 2017). Creation of an 
ACC in Robeson County is necessary to transform the food insecurity system affecting 
women aged 25 to 34 and in doing so, should focus on the following priorities: 1) increased 
affordability via partnerships with local grocery chains/food vendors; 2) increased access to 
nutrient-dense foods in food deserts/areas in need. As these are both large and challenging 
priorities, the ACC in this community should include stakeholder groups who hold power to 
enact change and are also passionate about the wellbeing of those in their community. The 
following RASCI analysis is intended to be a straightforward examination and identification 
of the various stakeholders’ roles and responsibilities during the aforementioned change 
processes (Value Based Management, n.d.) (See Appendix for RASCI Analysis Table).  
 For the first priority, increasing affordability of foods through collaboration with various 
food distributors, responsibility lies with the Robeson County Manager, the County 
Commissioners, and local grocery store chain executives/owners. Legislative members of the 
county have the largest share of ownership in this system because they are responsible for 
fostering partnerships with grocery store chain owners. In addition, the owners of grocery 
store changes must agree to changes that will likely have negative implications on their 
profits. Thus, these stakeholder groups are tasked with working collaboratively throughout 
the whole transformation process as their accountability is critical for sustainable 
improvements. 
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County-level representatives and grocery store chain managers are also held 
accountable in executing this priority because they are tasked with ensuring that executive-
level decisions are thoroughly and accurately carried out. To do this, chain managers rely on 
their individual local store managers for support and assurance that locations will be 
adequately staffed and stocked. Furthermore, county-level representatives can look to 
assistance from third-party organizations, such as the National Grocers Association (NGA) 
(SOURCE 1). This group is “committed to providing consumers with safe and high-quality 
food products,” and partners with numerous organizations including SNAP, WIC, USDA 
FNS, Food Insecurity Nutrition Incentive Program, and Healthy Food Financing Initiatives 
(SOURCE 1). Thus, the NGA can actively facilitate collaboration between the County 
legislators, the County Health Department, and local grocery stores to improve affordability 
and efficiency, as well as help consumers make healthier shopping decisions (SOURCE1). 
The County Health Department Director also has access to key resources, such as WIC and 
DSS, that can be utilized to make nutrient-dense more affordable for food-insecure women. 
Representatives may also lean on farmers and local food vendors who are interested in 
supplying free or discounted food items for community members.  
 For the second priority, this ACC aims to increase access to nutrient-dense foods in areas of 
food insecurity with a particular focus on food deserts. Responsible stakeholders would again 
include the County Manager, the County Commissioners, and local grocery store chain 
executives/owners. Together, these groups will establish a collective agenda and agree to 
partner towards cost-reduction strategies to decrease the occurrence of food insecurity in 
Robeson. An additional responsible group is the County Zoning Administrator who holds 
legal authority over where new buildings can be established. This stakeholder must agree to 
 48 
and supervise clearance of any locations intended for the building of new grocery stores in 
food-insecure areas, as well as help facilitate permits for farmers and local food vendors.  
 ACC stakeholders held accountable for this priority include County Level Representatives 
and employees of the Planning and Zoning department. These groups in particular must take 
orders, as well as delegate, pertaining to tasks directly related to implementation of change 
processes i.e. allocation of funds and initiation of construction. Finally, the grocery store 
chain managers must supply the resources and expertise necessary to facilitate the smooth 
establishment and functioning of any new locations.  
 In carrying out this priority, local grocery store managers and city planning employees are 
sources of support. These stakeholder groups will do the bulk of the work by actually 
implementing the changes outlined in the transformation process. Again, the NGA can 
facilitate communication and collective action between these two stakeholder groups. Store 
managers contribute to the system by upholding the agreed upon changes intended to increase 
access to foods. In addition, city planners are an asset to the ACC by partnering with grocery 
store developers during construction. Supportive roles in increasing access to nutritious foods 
will also be filled by farmers or local food vendors who may be interested in providing 
produce to residents, as well as the County Health Department Director who can facilitate 
expansion of services like WIC and DSS (SNAP).  
In closing, all landowners/residents, as well as neighborhood groups located in food-
insecure areas should be approached prior to establishing any new grocery stores and/or 
farmer’s markets. Their continuous advocacy during this transformation process is crucial for 
collective community support. During the carrying out of both of these priorities, food-
insecure women, in addition to other Robeson residents, should be consulted and included 
during the decision-making process, so they are aware of changes and able to take advantage 
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of new opportunities. Also, all farmers and food vendors, regardless of participation, should 
be consulted during these processes as changes to the food system have a direct impact on 
their income. Similarly, local grocery store managers should be consulted during 
implementation of both priorities because they are personally responsible for successful store 
establishment. These stakeholders need information from their supervisors in order to make 
necessary changes to the food insecurity system. Finally, employees working at these grocery 
stores should be informed of the ongoing changes during priority execution. While they are 
not necessarily responsible for or influenced by the priorities in this transformation process, 
they are expected to adhere to the conditions established by their overseeing managers in 
order to sustain positive change.  
While this is certainly a challenging issue to address, one such organization has been 
doing it successfully for over 25 years3. The Food Trust is a national, nonprofit organization 
that works with neighborhoods, schools, grocers, farmers and policymakers to develop 
comprehensive approaches towards equal access to “affordable, nutritious food and 
information to make healthy decisions”3 (See Appendix B for The Food Trust Engagement 
Strategies). As evident by this organization’s success, the aforementioned strategies can be 
successfully employed to improve nutritious food access in Robeson County.  
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Bukola Adeshina’s MOU 
 
Memorandum of Understanding for ACC Partners in  
Robeson County Food Insecurity System 
 
1. Purpose 
This purpose of the MOU is to establish agreement, internal commitment, and formal 
partnership between the following agencies involved in the food insecurity system affecting 
Robeson County residents: 1) Robeson County Manager; 2) Robeson County 
Commissioners; 3) Robeson County Health Department Director, 4) local grocery store 
chain (LGSC) executives /owners; 5) local farmers/food vendors. While we are separate 
entities key stakeholders, we hope to establish an accountable care community (ACC) wherein 
our collective efforts and activities will be targeted towards addressing this issue. The goal of 
this partnership is to increase affordability of nutrient-dense foods to the residents of 
Robeson County via partnerships with LGSCs, food vendors, and/or farmers. All internal 
partners pledge to this collective agenda, as well as commit to our individual responsibilities 
and accept accountability in achieving the above goal.  
 
2. Partnership Development  
As the Health Department Director in Robeson County, I see firsthand the negative impact 
food insecurity has on our residents. Thus, creating of an ACC in this community is necessary 
to enact sustainable change. The primary overseeing role in the ACC, the Robeson County 
Manager, holds responsibility for successfully establishing relationships with the 
aforementioned internal partners. Thus, she will be responsible for convening an introductory 
meeting where attendance is requested of all key stakeholders. During this gathering, the key 
partners will be educated on the importance of the target challenge and aims, the practicality 
of program and policy proposals, as well as the rationale for why partnership is beneficial for 
all involved. This will serve to create a foundation for the initiative wherein all stakeholders 
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are well-informed and in agreement prior to implementation. Furthermore, an official steering 
committee made up of all key partners will be established given all involved stakeholders 
formally commit to the addressing the issue of food insecurity system affecting this 
population.  
 
3. Scope of Activities and Contributions 
The aforementioned key partners agree to engage in discussing the following proposed 
solutions towards addressing the impact of food insecurity in this community (specifically, a 
20% decrease in the prevalence of food insecurity) among target population over a five-year-
period:  
2.1  Proposed Program Goals 
a. ongoing engagement and partnership with at least two LGSCs for 5 years 
b. ongoing engagement and partnership with at least two local farmers/food vendors for 
5 years 
c. establish equitable pricing based on median income in at least one LGSC location 
d. establish at least one food access point via farmers/food vendors in high food-insecure 
area 
e. expansion of WIC and/or DSS (SNAP) through assistance from health department  
 
2.2 Expected Activity Contributions 
a. Collaboration and open engagement between Robeson County legislators, LGSC 
executives, and local farmers/food vendors  
b. Health Department Director helps to facilitate expansion and increased impact of 
Robeson WIC and DSS (SNAP) 
c. County Manager and Local Representatives approve legal partnership allowing 
LGSCs to establish prices equitable with median income (by choice, not a 
requirement) 
 
4. Collective Partnership Principles & Activity Agreements 
As key partners, we collectively agree to the following expectations from all involved 
individuals and groups: respect, understanding, empathy, patience, and trust. Additionally, we 
agree that collaboration is necessary in order to decrease the prevalence of food insecurity in 
Robeson County, specifically for the young women affected. Furthermore, we value the 
physical and mental wellbeing of all living within the county, as well as recognize our 
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collective ability to improve the current situation. Given the various positions of power within 
the food insecurity system, we key partners hope to implement any of the above programs 
aimed to increase affordability of nutrient-dense foods for our Robeson community members.  
 
5. Partner-Specific Responsibilities 
In addition to the collective principles we established, we have also identified individual 
stakeholder group responsibilities that we have agreed to uphold:  
        
5.1. The Robeson County Manager is responsible for obtaining support from County 
Commissioners, as well as creating partnerships with LGSC owners. She must also 
collaborate with the Robeson County Health Department Director to implement cost-saving 
initiatives via assistance programs like WIC and DSS (SNAP). 
5.2. Robeson County Commissioners maintain responsibility for fostering partnerships with 
LGSC chain owners and local managers, as well as establishing collective approval of cost-
saving initiatives through assistance programs like WIC and DSS (SNAP). Additionally, this 
key partner can look to assistance from, me — the Health Department Director, who has the 
ability to harness additional resources (WIC, DSS) to make nutrient-dense foods more 
affordable for food-insecure women. County-level representatives can also partner with their 
local farmers and food vendors who may be interested in supplying free or discounted fresh 
food items for community members in food-insecure areas. 
5.3. As the Robeson County Health Department Director, I possess access to resources, 
such as WIC and DSS (SNAP), that can be expanded upon to make nutrient-dense more 
affordable, especially for the food-insecure women in this population. Thus, it is my 
responsibility to facilitate smooth, ongoing communication between social services and the 
local legislators to ensure adequate and increased utilization of these assistance services.  
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5.4. Owners of LGSCs located in Robeson County have agreed to discuss changes that will 
likely have negative implications on their profits. However, this stakeholder has accepted 
these as necessary measures if goals are to be met. Thus, this stakeholder is tasked with 
working efficiently and collaboratively with their subordinate employees (i.e. local store 
managers, store employees, etc.) throughout the whole transformation process. They must also 
be accountable and ensure that executive-level decisions are thoroughly and accurately carried 
out. In order to do this, chain managers must rely on their individual local store managers and 
employees for support and assurance that locations will be adequately staffed and stocked. 
Ongoing communication is critical for sustainable goal implementation. 
5.5. Local farmers/food vendors are primarily long-time residents of the county and invested 
in supporting their fellow residents. Thus, this stakeholder group has expressed interest in 
supplying free or discounted food items for their food-insecure community members.  
 
6. Mutual, Evaluation and Accountability Responsibilities 
As the key partners comprising this Robeson County ACC, we mutually accept responsibility 
for the persistence of food insecurity negatively affecting the population and agree to partner 
towards strategies to reduce food costs for local residents. Prior to completion of the first year 
of this MOU, all key partners will assess the impact and effectiveness of this partnership and 
implemented solution(s), as well as provide our recommendations for moving forward. To 
ensure that initiatives are effectively leading to positive change, the ACC will establish and 
record baseline metrics for rates of food insecurity within the County prior to deciding on a 
solution(s). This observation will be repeated halfway through the implementation (2.5 years) 
and again upon completion of the programs/policies (5 years). I, the County Health 
Department Director, will assist in evaluation and interpretation of these values in order to 
determine if the transformation process was successful and/or in need of amendment. 
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7. Coordination Between Stakeholders 
These transformation efforts must be coordinated among several distinct and interrelated 
stakeholders co-existing within complex systems at both the state and local county level: 
7.1. approval from County Manager and majority of Commissioners to partner with LGSCs 
7.2.  collaboration between County Manager and Health Department Director to coordinate 
increased utilization of assistance programs (WIC, DSS) 
7.3. County Manager must coordinate and legitimize partnerships with local farmers/food 
vendors 
 
8. Renewal, Termination, & Amendment  
8.1. The term of this MOU is effective for a period of five years from the date of the last 
signature. This MOU may be extended by the written consent of the parties.   
8.2. This MOU may be terminated by any party, with or without cause, by giving written 
notice to the other parties at least 180 days in advance of the stated termination date. 
Termination of this MOU shall not affect any ongoing activities which shall continue until 
concluded by other parties in accordance with their agreement. 
8.3. This MOU may only be amended or extended/renewed by the written consent of all 
involved parties.  
 
In witness thereof, the parties have offered their signatures hereto: 
 
_____________________________________       _______________________________________      
Health Department Director                          Date                Robeson County Manager                   Date                              
  
_______________________________________        _________________________________________    
Local Grocery Chain Representative(s)         Date       Local Grocery Chain Representative(s)            Date 
     
_________________________________________        _______________________________________  
Local Farmer(s)/Food Vendor(s)                    Date       Representative Majority of Commissioners     Date    
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Bukola Adeshina’s Outreach to Health Department Director 
 
As the current Chairman and Director of Robeson County’s Health Department, Dr. 
Daniel C. Walters, Jr., is an immensely important partner in this ACC. As a medical 
provider, you are aware of the number of negative health implications of food insecurity 
affecting Robeson’s population as a result of food insecurity. Additionally, you are 
important because your position requires that you be a long-time resident of the County, 
as well as be selected by the County Manager and Commissioners. Thus, your support and 
participation as a community leader can inspire others in Robeson to advocate on behalf of 
our program. Being the Director of the Health Department, you also have a variety of 
additional resources at your disposal that can be directly used to improve food insecurity 
for your county’s residents.  
Specifically, you will directly collaborate with the County Manager, NGA, and grocery 
store chain owners to play a supportive role in executing this public health priority. By 
facilitating utilization and expansion of EBT, WIC, DSS (SNAP) in local grocery stores, 
you can effectively assist in making nutrient-dense more affordable for food-insecure 
women, as well as help all consumers make healthier shopping decisions. 
Finally, given your knowledge of public health and applied principles, you will assist the 
ACC by measuring and recording baseline metrics for rates of food insecurity affecting 
women aged 25 to 34 living within the county prior to program implementation. We ask 
that you repeat this observation halfway through the implementation process (2.5 years) 
and again upon completion of the program (5 years). As the Health Department Director, 
you will also assist in evaluation and interpretation of these values in order to determine if 
the transformation process was successful from a quantitative perspective.  
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Together, you and other ACC partners will assess the impact and effectiveness of the 
program’s efforts considering both the aforementioned quantitative measures, as well as 
feedback from the community. If this program is successful, the combined efforts within 
this ACC can accomplish a 20% decrease in the prevalence of food insecurity among your 
population, improved equitable access to nutrient-dense food for county residents, as well 
as overall improved public health outcomes for the entire population.  
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Sheila Drakeley’s Individual Problem Statement  
 
The Impact of Poverty on Food Insecure Women  
in Tract 9608.01, Robeson County, North Carolina 
 
Overview of Food Insecurity: 
Food insecurity is a social determinant of health (SDoH) which impacts all aspects 
of life. Food insecurity is defined as a condition in which households lack access to 
adequate food because of limited money or other resources (Gundersen, 2015). According 
to the United States Department of Agriculture (USDA, n.d.), A lack of access to fresh, 
healthy foods can contribute to poor diets and higher levels of obesity and other diet-
related diseases (USDA, n.d.). If left unaddressed, this SDoH may specifically impact 
one’s overall health. Seligman et al. conducted a study that showed those who lived in 
food-insecure households reported a significantly higher percentage of adults with 
diabetes (Seligman, 2012). In addition, these individuals reported a more difficult time 
following a diabetic diet, decreased confidence in their ability to manage their diabetes, 
and a higher score for emotional distress related to diabetes (Seligman, 2012). 
The USDA measures food insecurity by a series of eighteen survey questions and 
statements filled out by 45,000 households in the Food Security Supplement of the Census 
Bureau’s Current Population Survey (CPS-FSS)  (Gundersen, 2015). As a result, almost 
fifty million people are food insecure in the United States (Gundersen, 2015). This makes 
food insecurity one of the nation’s leading health and nutrition issues (Gundersen, 2015). 
In the state of North Carolina, the food insecurity rate is 19.3 percent or approximately 
1,863,330 people (Diggs-Neil, n.d.). More specifically in Robeson County, the food 
insecurity rate is higher at 23.5 percent, impacting 31,200 people (Diggs-Neil, n.d.).  
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Introduction, History, and Culture of Robeson Country, North Carolina: 
Robeson County is a diverse county located in the Coastal Plain region of North 
Carolina (DataUSA, n.d.). It is located in the southeast region of the state and shares a 
border with the state of South Carolina (Story Map Series). The county has faced 
significant adversity and discrimination over the years which has contributed to a growing 
rate of food insecurity in the area. Much of this food insecurity is in relation to poverty in 
the region (Bradley, 2018). In particular, Lumberton, North Carolina suffers significantly 
from a variety of disparities. (Story Map Series). Robeson County is within Region eight 
on The NC Department of Health and Human Services’ State Center for Health Statistics 
interactive map (Story Map Series).  In particular, Tract 9608.01 within Robeson County 
suffers a lack of access to appropriate food for its roughly 4,500 residents.  
Robeson Country faces extreme poverty compared to other counties in North 
Carolina. The Congressional Research Services (CRS) compiles a list of persistent 
perished counties and Robeson County has been on this list for years (CRS, 2019). The 
poverty rate from 2017 was 29% (CRS, 2019).  In addition, Roberson county is a 
persistently poor country, as determined by USDA guidelines (Willets, 2016). Persistent 
poverty occurs when 20% or more of a county’s population is living in poverty for three 
censuses. This is common in rural areas since resources are often spread out and found in 
isolated regions (Willets, 2016). In addition, this region was hit the hardest in 2016 when 
Hurricane Matthew hit the state (Bacon, 2016). The Lumber River swelled and resulted in 
flooding causing most of the county to be in knee deep water (Bacon, 2016). Over 43 
shelters housed over 3,400 as a result of the flooding (Bacon, 2016). 
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In a 2012 survey done by the U.S Census Bureau, Lumberton, North Carolina, the 
major city in Robeson County, next to Tract 9608.01, was named the poorest city in the 
United States (Hedgecock, 2013). The median income was $28,293 with a population of 
135,517. (Hedgecock, 2013). Additionally, Roberson County has a long history of racial 
adversity that has directly impacted those who reside in the county. In particular, Robeson 
County’s history has been tied directly to North Carolina’s Largest Tribe, the Lumbee 
Indians (ncpedia.org/). As a result the current county population is made up of 38.6% 
American Indian & Alaska Native, 25.7% Caucasian, 24% Black or African American, 
8.5% of Hispanic of Latino and less than 4% all other races (DataUSA, n.d.). 96.4% of 
Robeson County residents are a US citizen and a large population of military personnel 
(DataUSA, n.d.). 
The total population in Roberson county is estimated to be 134,576 (Story Map 
Series). Of the total population, 69,665 are female and 64,911 are male (Story Map 
Series). 96.4% of Robeson County residents are US citizens (DataUSA, n.d.). The mean 
property value in the county is $72,100, which roughly 64.7% of residents owning a home 
(DataUSA, n.d.).  The median household income is $32,407 in the country but roughly 
25% of the country makes less than 20,000 a year, with roughly 15% making less than 
$10,000 a year (DataUSA, n.d.). Within Tract 9608.01, the total estimated population is 
4,535 with 2,574 are males and 1,961 as females (Story Map Series). 
Food Insecurity in Women: 
North Carolina is the 10th hungriest state in the nation (Food Shuttle, 2020). 
Specifically within Tract 9608.01 and surrounding areas of Lumberton, poverty and low 
access to healthy foods is present throughout the region. Over 3,000 residents of Tract 
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9608.01 have low access to grocery stores and healthy food (Story Map Series).  In 
addition, it is estimated that 54.1% of the population in this tract lives below the poverty 
line (Story Map Series). This is not a new issue as Roberson Country’s poverty rates have 
been on the rise for the past 15 years (Willets, 2016). Over a third of the population 
struggle to make enough to live and 33% of residents in the county are considered in 
poverty (Willets, 2016). As a result, access to healthy food plays a role due to poverty in 
this region of North Carolina. 
While other social determinants of health play a role, food insecurity is a pressing 
issue that needs to be addressed in this region. Food insecurity is often associated with 
poverty and low income (Ivers, 2011). It also impacts health and nutrition in individuals 
(Ivers, 2011). In general, food insecurities results in higher risks of obesity, anxiety, 
depressive symptoms, risky sexual behavior, poor coping strategies, and even negative 
outcome of pregnancies (Ivers, 2011). Ivers et al investigated a variety of studies that 
showed the impact of food insecurities, specifically on women. One study reviewed, 
found that mildly food insecure women were 30% more likely to be classified as 
overweight (Ivers, 2011). Additionally, food insecurity has been associated with poor 
pregnancy outcomes such as low birth weight or gestational diabetes (Ivers, 2011). 
Conclusion: 
It is clear that SDoH are playing a significant role in the daily lives of those living within 
Robeson County. Specifically impacting their quality of life. Food insecurity in particular 
is hindering citizens from obtaining the same QALYs as those outside the county and 
Tract 9608.01. Specifically, women within this region are disproportionately impacted 
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compared to their male counterparts, making this a pressing issue, needing immediate 
attention. 
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Sheila Drakeley’s CATWOE Analysis 
Summary 
Food insecurity within Robeson County is a significant issue regardless of demographic; 
however, considering the potential influence of one’s economic status on food insecurity, 
women are more at risk than others. Women within the community experience a 
significant gender-based wage disparity compared to men and are more likely to live in 
poverty (White, 2019). The current system creates food insecurities for Women in 
Robeson County at their expense. Based on this, a CATWOE was created for the Robeson 
County Health Department  representing Robeson County. 
Root Definition 
Create and provide affordable, healthy, and sustainable access to food in Robeson County 
by implementing policies that support those who need food, local grocery stores 
businesses, and farming businesses, to achieve a healthy community in accordance with 
local, state, and federal regulation. 
Local Government (Health Department Director) Persona 
Mr. Bill Smith is the Robeson County Health Department  (RCHD) Director. He has been 
publicly vocal as the RCHD Director the need to address the food insecurities in the 
county and has publicly praised schools and local organizations for offering free meals 
(Bradley, 2018). Mr. Smith has been quoted stating, ““Food stamps can make a dent in 
this, but some families fall in the gap, because certain levels of poverty don’t qualify. 
That’s why there’s been a push for Medicaid expansion to close the gap in certain levels 
of poverty”(Bradley, 2018). 
Customer 
The customers in this subsystem are the various citizens impacted by the local government 
officials in Robeson County. The customers are approximately 132,000 individuals 
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residing in eight districts, fourteen towns, twenty-one townships, seven Census-designated 
places, and three unincorporated communities. The main customers are the citizens who 
identify as women in Robeson County who are suffering from food insecurities. These 
many include women in the county who lack access to nutritious food, do not have the 
means to afford food, and women who do not have access to food at all. Food security is 
defined by the United States Department of Agriculture (USDA) as, “Access by all 
members of a household, at all times to enough food for an active, healthy life” (USDA, 
2020). This includes: The ready availability of nutritionally adequate and safe foods and 
assured ability to acquire acceptable foods in socially acceptable ways (that is, without 
resorting to emergency food supplies, scavenging, stealing, or other coping 
strategies)(USDA, 2020). 
Actor 
There are multiple actors that are part of the local government and state government in 
this particular system. The actors in this subsystem are the various local government 
officials in Robeson County who work with the RCDH. With eight districts in Robeson 
County, each Commissioner is part of the local government system. Representatives (ie. 
Mayors, city official) from the fourteen towns, twenty-one townships, seven Census-
designated places, and three unincorporated communities. Additionally, the County 
Manager, and state elected officials who serve the county (State Congressmen/women and 
State Representatives). While these officials are the main actors, other main actors include 
the grocery store chain and food vendors as they serve the community. Between these two 
sets of stakeholders, they are the individuals who ensure women who are food insecure are 
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able to have a way to 1) have food choices and 2) implement policies and partnerships at 
the county level to ensure that food affordable, sustainable and reliable is accessible. 
Transformation 
Implementing and ensuring the process of how someone is defined as food insecure would 
need to be transformed. As local government officials representing Robeson County, 
ensuring that constituents of the county have access to affordable, healthy and sustainable 
food is important to their role in the system. Currently, women within Robeson County do 
not feel that they have ideal access to healthy, affordable, and sustainable food sources (ie. 
grocery stores, farmers markets, food pantries). The local government will need to 
incentivize individuals and companies to offer healthy, affordable, and sustainable options 
to those within the county. The transformation in this system could be a partnership 
between local government and grocery store chains/ food vendors to provide access in 
food desert regions of the county. This would allow grocery store chains/ food vendors to 
reach a larger customer base but would need the help of the local government either in 
grants, access to resources, or supplies to ensure the cost could be low. WIC/SNAP 
programs could be incorporated into this partnership to ensure women had the resources to 
access this food. The partnership could also include farmers to help promote direct farm-
to-stand selling within the community. 
Worldview 
As local government officials representing Robeson County, there are only so many 
resources we have to address food insecurities in our county. Food insecurity may not be 
seen as a pressing issue due to food vendors and outlets in surrounding counties but 
women might not have the means to get to these stores. We need to be rational and 
realistic with our policy that addresses this issue and supports/funds education and 
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community resources to inform of insecurities in the county. Providing fundamental 
education to educate individuals on nutrient rich foods and health food choices will 
hopefully have an upstream impact on the foods being purchased when grocery shopping. 
As outlined above, Mr. Smith is a dedicated official in the community representing and 
engaging the topic on food insecurities. He is dedicated to ensuring that all options and 
paths are considered and offered as alternatives to ensuring health, affordable, accessible 
and nutrient rich food. 
Organization 
As local government officials representing Robeson County, the organization is the local 
and state level governing bodies to which the actors belong. In this specific community, 
the health department would work with state and local elected officials along with grocery 
store owners/ food vendors to find a solution to this lack of food in the community for 
women in Robeson County (Bradley, 2018). As mentioned above, there are programs with 
WIC and SNAP to ensure some individuals can receive nutrient rich food. However, these 
do not cover and fill the gap of every individual. It is important to also include the women 
in the community as they are an essential part of this system to ensure they feel the current 
gaps are filled. It is important to work in partnership with local grocery store/food 
vendors, the local officials, farmers, and officials representing state government programs 
surrounding WIC and SNAP. Incentivizing food vendors and grocery stores to carry food 
products and produce supported by WIC and SNAP by highlighting them at the local and 
state government level as organizations taking support in providing affordable and 
nutrient dense foods to the communities they serve. 
Environment 
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As local government officials representing Robeson County, the environment is within the 
local, state, and federal laws that mandate/ outline policy surrounding food availability, 
affordability, sustainability, and quality in the region of North Carolina. The constraint on 
the environment is the lack of affordable and sustainable quality food currently in this 
county. Working with city planners and citizens within the environment would be crucial 
to ensure that areas that lack nutrient rich food we are able to access these goods. A good 
way to do this would be to ensure that in a certain distance radius, there is a specific 
number of food stores/ food vendors for community members to use. Since we are also 
considering and relying on food vendors and working with farmers, being cognitive of 
weather patterns (ie. hurricanes, droughts, etc.) may limit the supply and/or access to 
providing that resource to the community. 
 References: 
1. Bradley, D. (2018, March 29). Report: 70% of Robeson children in poverty. 
Retrieved from https://www.robesonian.com/news/109393/report-70-of-robeson-
children-in-poverty 
2. Food Insecurity Measurements . United States Department of Agriculture  
(USDA) (n.d.). Retrieved from https://www.ers.usda.gov/topics/food-nutrition-
assistance/food-security-in-the-us/measurement.aspx 
3. White, A. (2019). Low Health literacy in Robeson County as a Primary Casual 
Factor in Differences in Morbidity and Mortality between the State of North 
Carolina as well as Wake and Mecklenburg counties. 
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Sheila Drakeley’s RASCI Narrative 
To address the issue of food insecurity, our Accountable Care Community (ACC) 
have determined two priorities to address within our system. An ACC  is intended to 
bring different stakeholders together and facilitate collaborative transformation towards a 
specific community health issue by exploring the relevant social determinants of health 
(Plescia, 2017). An ACC in Robeson County is crucial for transforming the food 
insecurities system impacting women between the ages of 25 and 34. The two priorities 
the ACC should focus on are: increase affordability via partnerships with local grocery 
chains / food vendors and increase access to nutrient-dense food in food deserts/areas in 
need. The goal of this RASCI is to highlight the multiple stakeholders and community 
members involved in this process and to identify who is responsible and accountable for 
the successful rollout and implementation of these priorities (Value Based Management, 
n.d.) 
In order to increase affordability via partnerships with local grocery chains and food 
vendors we would hold responsible the Robeson County Manager, Robeson County 
Commissioners, and Grocery Store Chain CEO’s /owners. These individuals and 
collective groups would be responsible because they are the core stakeholders whose 
influence, impact, and actions in this implementation plan would allow for this priority to 
occur. The Robeson County Manager and Robeson County Commissioners are a part of 
the county government and have the largest influence when it comes to county change 
and would be tasked alongside the Grocery Store Chain CEO’s /owners to work 
collaboratively and be held accountable. Additionally, for accountability, we would 
require county level representatives and grocery store chain managers to deliver the task 
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and delegate responsibilities outlined by those responsible to achieve this priority. These 
individuals would be held accountable as they would be directly below those responsible 
for implementation to carry out the necessary steps needed to achieve this priority.  
These stakeholders would contribute to this SDOH goal by ensuring that 
affordability was possible within their respective food stores and businesses. Those 
involved in the local county government (ie. The Robeson County Manager and Robeson 
County Commissioners) would work with the grocery store chain CEO’s/owners to 
devise a plan which would ensure that these businesses offered affordable food for the 
community and have the supplies they need to operate at full capacity. This in turn would 
result in those accountable (County Level Representatives and Grocery Store Chain 
Managers) to enact these provisions determined to ensure that affordability was an option 
for all.  
Stakeholders whose responsibilities and accountability are to ensure this priority is 
met would involve supporting, local grocery store managers, farmers, Robeson County 
Health Department Director, Robeson WIC and Robeson DSS (SNAP) to ensure that they 
have the resources and can support the implementation of affordable access to food via 
partnerships with grocery store chains and food vendors. The Robeson County Health 
Department Director can work directly with WIC and DSS to ensure nutrient rich food is 
available to food insecure women. Additionally, many stakeholders including local 
grocery store managers, food-insecure women, Robeson County residents and farmers 
would need to be consulted to ensure the correct information and capacity is built to allow 
affordable foods to be accessible in this system. Grocery store employees would need to 
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be notified of these results to ensure the process and methods to deliver affordable foods 
are implemented and sustainable and any issues are addressed when appropriate.  
In order to increase access to nutrient-dense foods in food deserts/areas in need we 
would hold responsible Robeson County Manager, Robeson County Commissioners, 
grocery store chain CEO’s/owners and Robeson County Zoning Administrator. These 
individuals and collective groups would be responsible because they are the core 
stakeholders whose influence, impact, and actions in this implementation plan would 
allow for this priority to occur. They are essential to ensuring that access and areas of the 
county has sustainable and nutrient dense food for its citizens. Accountability would 
require county level representatives, Robeson County Planning & Zoning employees, 
grocery store chain managers to deliver the task and delegate responsibilities outlined by 
those responsible to achieve this priority. This would include Robeson County Planning 
& Zoning employees to assist in city planning to ensure no area is lacking quality food 
access and require grocery store chain managers to ensure to have the necessary resources 
and expertise to implement this initiative. These individuals would be held accountable as 
they would be directly below those responsible for implementation to carry out the 
necessary steps needed to achieve this priority. They play an instrumental role in ensuring 
and noticing a food desert/ area in need while working on the grounds to eliminate these 
regions. 
These stakeholders would contribute to this SDOH goal by ensuring that food 
deserts/ areas in need within the county were addressed and access to nutrient-dense 
foods was completed in a timely manner. Those involved in the local county government 
(ie.  Robeson County Manager, Robeson County Commissioner and Robeson County 
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Zoning Administrator) would work with the grocery store chain CEO’s/owners to address 
any region of the county that currently did not have nutrient dense food available to the 
community. This in turn would result in those accountable (ie. County Level 
Representatives, Robeson County Planning & Zoning employees, grocery store chain 
managers) to enact these provisions determined to ensure that access was an option for all 
constituents.  
Stakeholders whose responsibilities and accountability are to ensure this priority is 
met would involve supporting grocery store chain managers, Robeson County Planning & 
Zoning employees, farmers, Robeson County Health Department Director, Robeson WIC 
and Robeson DSS (SNAP) to ensure that they have the resources and can support the 
implementation of access to food and to identify these food desert/ area in need. 
Additionally, many stakeholders including local grocery store managers, food-insecure 
women, Robeson County residents and farmers would need to be consulted to ensure the 
correct information and capacity is built to aid all regions of the county are represented 
and addressed. Grocery store employees would need to be notified of these results to 
ensure the process and methods as their positions may alter within the county and move 
from store to store to ensure all members of the community are being served. They may 
also be able to disseminate information to customers about areas closer to their homes to 
access food.  
References:  
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Sheila Drakeley’s MOU 
 
 
 
 
 
 
 
 
MEMORANDUM OF UNDERSTANDING BETWEEN ROBESON COUNTY 
CONGRESSIONAL REPRESENTATIVES, COUNTY 
COMMISSIONER, ROBESON COUNTY MANAGER, ROBESON COUNTY 
PLANNING AND ZONING, AND ROBESON COUNTY GROCERY STORES / 
FOOD VENDORS FOR THE INCREASING OF AFFORDABLE NUTRIENT 
DENSE FOOD AVAILABILITY FOR LOW INCOME WOMEN. 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
This Memorandum of Understanding ("MOU") sets forth and establishes an 
agreement for terms by Robeson County Congressional Representatives, County 
Commissioner, Robeson County Manager, Robeson County Planning And Zoning, 
And Robeson County Grocery Stores / Food Vendors to ensure the improvement of 
affordability nutrient dense foods to low income women in Robeson County. 
  
MARCH TWENTY-SEVENTH, TWO THOUSAND AND TWENTY 
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I. INTRODUCTION AS TO THE PURPOSE OF THIS MOU 
Currently, the state of North Carolina (NC) county of Robeson County faces significant 
food insecurities and access to affordable nutrient dense foods. Food insecurity is 
considered a Social Determinant of Health (SDoH) The United States Department of 
Agriculture (USDA) defines food insecurity as the lack of access to substantial food in 
order to live an active and healthy lifestyle(1). If left unaddressed, food insecurity, along 
with other SDoH, may have significant, and potentially detrimental, effects on 
individuals’ health. Unsurprising,29.2% of Robeson County’s population lives below the 
100% Federal Poverty Line (FPL); the national average is only 13.1%. (2) Additionally, 
the largest demographic in Robeson County living in poverty are women ages 25-34 (2). 
The University of North Carolina School of Government reports that, as of 2015, 22% of 
Robeson County was classified as food insecure. 
II. SCOPE 
The purpose of this MOU is to ensure that all involved stakeholders share the common 
goal and vision to improve the affordability of nutrient dense foods to low income women 
in Robeson County. With expansion of WIC/SNAP services, development of additional 
grocery stores and store fronts distributing food, and mobilization of grocery stores, 
delivery services, and pop-up stores in need based areas. The goal of this MOU is to 
decrease food insecurity in low income women between the ages of 25-34 by 20% in a 
five (5) year period. 
III. ROLES AND RESPONSIBILITIES 
All parties outlined in this MOU agree to the following scope of designated role and 
responsibilities outlined, but not limited to, the following: 
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All Parties: 
• On a voluntary basis expected to attend or have representation at monthly group 
meetings. The location of these meetings will be held at a mutually accessible 
location. 
• Participate in brainstorming initiatives and alternative thinking over the court of 
this project. 
• Physical attendance is desired at these meetings but video call in may be suitable 
for one meeting a month, except for under extreme circumstances. 
• If a representative is chosen to attend in a members place notice must be disclosed 
in advance of the meeting to the anchor agency.  
• All meetings and communications will be initiated through the anchor agency, first 
via email and secondary via phone. 
Robeson County Commissioner 
• Serve as oversight and evaluator on all projects to ensure objectives are being met. 
• Will be denoted as the anchor agency for all projects. 
  
Chairman of the Robeson County Board of Health 
• Serve as oversight and evaluators on all projects to ensure objectives are being met. 
• Will lead Gemba walks with city members of the board to best understand how to 
intervene. 
• Collaborate on the expansion of WIC/SNAP programs in local grocery stores in 
collaboration with the Robeson County Department of Social Services (DSS). 
Robeson County Department of Social Services (DSS) 
• Collaborate on the expansion of WIC/SNAP programs in local grocery stores in 
collaboration with the Robeson County Board of Health. 
  
Robeson County Congressional Representatives 
● Explore how best to prevent and act on food insecurity in the future through 
policy intervention(s). 
●  
Robeson County Zoning & Planning 
● Mobilize groceries to in-need areas as well as the development of new grocery 
locations in these areas with the guidance of Grocery CEO/ Food Vendors. 
 
Grocery CEO/ Food Vendors 
● Manage and oversee the employment of managerial teams and employers 
● Ensure managerial teams implement a program within each store to assist all 
female clients to identify WIC/SNAP-approved grocery items and good 
● Ensure managerial teams have a program or option for female customers in place 
to help them navigate stores for affordable, nutrient dense options. 
● Mobilize groceries to in-need areas as well as the development of new grocery 
locations in these areas with the guidance of Robeson County Zoning & Planning. 
 
 74 
III. ACCOUNTABILITY 
The Robeson County Commissioner will act as the anchor agency in collaboration with 
Robeson County local government. They will be responsible for sharing ideas, interest, 
and concern with citizens of Robeson County. Additionally, they will be responsible for 
fielding these to the members of the MOU from the community. 
IV. LIAISON & REVIEW 
The Robeson County Commissioner and the Chairman of the Robeson County Board of 
Health shall serve as liaisons for the implementation of said MOU. All activities 
conducted under and/or in relation to the direction of this MOU must have the 
endorsement of both liaisons prior to implementation. This MOU will be reviewed 
annually by a joint meeting between The Robeson County Commissioner and the 
Chairman of the Robeson County Board of Health. Liaisons are required to notify the 
counterparts outlined in this agreement should a new individual assume the role of the 
liaison for any number of reasons; with advanced notice of thirty (30) days unless under 
extreme circumstances determined by the fellow liaison. 
V. TERMS AND CONDITIONS 
The following terms and conditions will be implemented and hold true through the 
duration of this MOU or until an amendment with unanimous consensus is signed. It is 
mutually agreed upon and understood that:  
● This MOU shall be construed in accordance with the laws of the State of North 
Carolina. 
● This MOU may be amended or supplemented in writing, if the writing is signed 
by all parties obligated under this MOU. 
● If any provision of this Memorandum is found to be invalid or unenforceable for 
any reason, the remaining provisions will continue to be valid and enforceable. 
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● If the court finds that any provision of this MOU is invalid or unenforceable, but 
that by limiting such provision it would become valid and enforceable, then such 
provision will be deemed to be written, constructed, and enforced as so limited. 
● Each member will work together in coordinated fashion for the fulfillment of the 
project. 
● In no way does this agreement restrict involved members from participating in 
similar agreements with other public or private agencies, organizations, and 
individuals. 
● To the extent possible, each member will participate in the development of the 
Project. 
● This MOU will be effective upon the signature of all members. 
● Any member may terminate in participation in this MOU by providing written 
notice to the other members with reason for termination, timeframe of termination 
and plan moving forward and cannot affect activities in progress pursuant to 
specific activity agreements, which shall continue until concluded by the parties in 
accordance with their terms or as otherwise addressed. 
● This MOU is effective for one (1) year, will be evaluated each year, and can be 
extended by the written consent of all parties. 
  
VI. SIGNATORIES 
In the parties outlined in this agreement hereby offer their signatures: 
   
___________________________          Date: _______________________ 
Kelly Blue 
Robeson County Commissioner 
  
____________________________               Date: _______________________ 
Dixon Ivey Junior 
Robeson County Zoning Administrator 
  
____________________________            Date: _______________________ 
Daniel Walters, D.D.S. 
Robeson County Board of Health Chairman 
  
____________________________          Date: _______________________ 
Niraz Modi 
Fresh Foods IGA CEO 
  
____________________________          Date: _______________________ 
Frans W. H. Muller 
Food Lion CEO 
  
____________________________          Date: _______________________ 
Doug McMillon 
Walmart CEO 
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____________________________            Date: _______________________ 
Representative Charles Graham 
United States House of Representatives 
  
____________________________            Date: _______________________ 
Representative Brendan H. Jones 
United States House of Representatives 
  
 VII. REFERENCES 
1. Feeding America. (n.d.-a). Map the Meal Gap. Feeding America. Retrieved 
February 4, 2020, from https://map.feedingamerica.orgcounty/2015/overall/north-
carolina/county/robeson/ 
2. Robeson County, NC | Data USA. (n.d.). Retrieved January 21, 2020, from 
https://datausa.io/profile/geo/robeson-county-nc/ 
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Sheila Drakeley’s Outreach to Robeson County Manager  
 
As the current Robeson County Manager, you Ms. Kellie Blue play an important role as a 
member of our ACC. You are our anchor agency, the main individual overseeing the 
implementation process. Your main goal in this ACC is to obtain support from the eight 
county commissioners, as we work towards increasing food availability for food insecure 
women in Robeson County.  
Your main role in our ACC  is to ensure all objectives of this program are met. In order to 
achieve this, it is important that you aid in the creation of partnerships with local grocery 
store chains like Food Lion, Walmart, and IGA. Additionally, it is crucial that you initiate 
direct collaboration with the Robeson County Health Department Director, Dr. Walters,  
to ensure expansion of programs can be met. By facilitating meetings with these 
stakeholders regularly, you will ensure and provide check-ins that the implementation of 
these actions are reaching the appropriate populations,  while continuing to fill and address 
any missing gaps along the way.  
With the help of these stakeholders in the ACC, you all will be able to increase long-term 
health outcomes by creating a more affordable food environment for citizens of Robeson 
County. We hope to achieve this by having these partnerships in place with the local 
grocery store chains in order to provide affordable nutrient dense foods and by increasing 
access to these products. Additionally with your collaborative efforts Dr. Walters, we hope 
the expansion of EBT/WIC/SNAP programs will provide cost beneficial savings for food 
insecure women and ultimately be beneficial to their quality of life while eliminating this 
one aspect to this social determinant of health.  
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Kathryn Middleton’s Individual Problem Statement  
Understanding Food Insecurity 
Food insecurity represents a complex social determinant of health (SDoH) that impacts 37 
million Americans through a variety of individual and population health outcomes. This SDoH 
results from a number of root causes and, therefore, is experienced differently across individuals, 
families and communities (Feeding America, n.d.). The USDA defines food insecurity as the 
lack of access to substantial food in order to live an active and healthy lifestyle (Feeding 
America, n.d.). Healthy People 2020 also suggests that food insecurity hinges on one’s economic 
situation through its analysis that “the risk for food insecurity increases when money to buy food 
is limited or not available.” For example, as of 2016, twice as many low-income households 
experienced food insecurity compared to the national average when controlling for income 
(Seligman et al., 2010). If left unaddressed, food insecurity, along with other SDoH, may have 
significant, and potentially detrimental, effects on individuals’ health. Feeding America and 
Healthy People 2020 both note an individual’s increased risk of developing obesity, chronic 
disease, and other negative health outcomes as a result of food insecurity (Feeding America, n.d.; 
Seligman et al., 2010).  
As with most SDoH, this issue is incredibly complex and influenced by a number of factors – 
socioeconomic status, geography, disability, education, and more. Therefore, in order to 
adequately address food insecurity specific to Robeson County, it is imperative we understand 
this case’s unique contributing factors. As Feeding America suggests, impactful and effective 
responses to food insecurity will likely need to address many overlapping challenges created by 
various SDoH.  
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Introduction to Robeson County, North Carolina  
As of the 2010 Census, Robeson County is home to 134,188 persons, the majority of which 
are classified as minorities – American Indian (Lumbee Tribe) (35%), African American (25%), 
and Hispanic/Latino (6%) (Robeson County Health Department et al., 2017). Despite the fact 
over half the population (59%) live and work in Robeson County, only 48,024 jobs were 
reported in the county as of 2018 (Robeson County, NC | Data USA, n.d.). This number has 
declined over previous years, showcasing the area’s limited economic environment. Data USA 
found the five top-paying occupations in Robeson County only contributed 10% to the area’s 
overall employment. Robeson County also exhibits a gender-based wage disparity between men 
and women of similar occupation (Figure 1). As of 2017 a woman in Robeson County made 
$0.473 to every $1.00 made by a man. Another touchstone data point of the area’s fiscal health is 
the median household income; Data USA reports this number at an average of only $32,407. 
Therefore, it may be unsurprising that 29.2% of Robeson County’s population lives below the 
100% Federal Poverty Line (FPL), the national average of which is only 13/1% (Robeson 
County, NC | Data USA, n.d.). Additionally, the largest demographic in Robeson County living 
in poverty are women age 25-34 (Figure 2). As with food insecurity, numerous studies have 
shown the negative effects of living in poverty on overall health outcomes, educational 
attainment, employment prospects and more.  
A number of independent researchers have exposed Robeson County’s symptoms of food 
insecurity (Berner, n.d.; Robert Wood Johnson Foundation, n.d.; Robeson County Health 
Department et al., 2017). Most of Robeson County experiences some degree of food insecurity 
as determined by the distance a certain percentage of population lives from a grocery store. The 
University of North Carolina School of Government reports that, as of 2015, 22% of Robeson 
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County was classified as food insecure; however, the Robert Wood Johnson Foundation’s 
County Health Rankings reports that only 6% are so as a result of limited access. This aligns 
with Data USA and the Robert Wood Johnson Foundation findings that most of Robeson 
County’s population has sufficient transportation access necessary for grocery needs. Therefore, 
in conjunction with findings on Robeson County’s overall economy, this begs the question of the 
community’s food insecurity as a result to affordability rather than availability.  
Female Food Insecurity in Robeson 
Food insecurity within Robeson County is a significant issue regardless of demographic; 
however, considering the potential influence of one’s economic status on food insecurity, women 
may be more at risk than others. Women within the community experience a significant gender-
based wage disparity compared to men and are more likely to live in the poverty (Figures 1 and 
2). Numerous studies have highlighted connections between food insecurity and poor health 
outcomes, which include obesity, as well as low socioeconomic status and obesity. Many of 
these associations, however, vary by sex and race (Ogden, 2017). For example, Ogden et al. 
indicated the prevalence of obesity in women decreases with increasing income. Additionally, 
obesity, when unaddressed, has been linked to a number of conditions and health issues such as 
heart disease – Robeson County’s leading cause of death – cancer, and more (Lanier et al., 2016; 
Ogden, 2017; Robeson County, NC | Data USA, n.d.; United Health Foundation, n.d.). As found 
through Robeson County’s most recent Community Health Needs Assessment (CHNA), women 
are disproportionately more likely to experience obesity than men – 42.9% compared to 35.8%. 
Therefore, due to the potential for a woman’s income to influence her ability to afford substantial 
nutritious foods, and to develop obesity as a result, I aim to focus on Robeson County women’s 
financial stability.  
 81 
Scope of the Issue 
Food insecurity is an issue experienced by almost a quarter (22%) of Robeson County’s 
population; this is significantly higher than the North Carolina average (14.3%) (Feeding 
America, n.d.). Perhaps as a result of the area’s food insecurity, Robeson County also 
experiences high rates of obesity in adults. The county’s most recent CHNA found that 40% of 
adults reported a Body Mass Index over 30, and the overall obesity rate for the community is 
38.6% as of 2018 (Robeson County Health Department et al., 2017; Robeson County, NC | Data 
USA, n.d.). Within Robeson County, obesity appears to affect women more so than men. As with 
obesity, Diabetes has been shown to be a health indicator of an underlying food insecurity 
problem (Lanier et al., 2016; Ogden, 2017). Diabetes affects 16.1% of Robeson County’s 
population – this is the second highest percentage across the state of North Carolina (Robeson 
County Health Department et al., 2017). 
Conclusion 
Social determinants of health are notoriously complex issues; Robeson County’s food 
insecurity is no exception. Through this brief description of the problem at hand, it is reasonable 
to conclude that the community’s overall food insecurity contributes to the high degree of 
negative health outcomes its residents exhibit – heart disease, obesity, diabetes, etc. From the 
analysis presented, women living in Robeson County appear to exhibit many health outcomes 
associated with food insecurity as well as more significant poverty than their male counterparts. 
Therefore, food insecurity experienced by women within Robeson County presents as a 
substantial issue deserving attention and, eventually, intervention. 
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Appendix 
Figure 1. Average Salary by Occupation by Gender in Robeson County (2017). 
 
Figure 1 depicts the overall gender-based wage disparity in Robeson County, North Carolina that 
exists between men and women working in similar occupations. In all categories, women earn 
less than their male counterparts; elementary & middle school teachers are the closest to equal 
pay levels. 
Figure 2. Percent Living Below 100% FPL by Age Group by Gender in Robeson County (2017) 
 
Figure 2 depicts the percent of the population living below the 100% FPL broken down by age 
group and gender. The largest demographic living in poverty is women age 25-34. A trend exists 
starting at the 18-24 age group in which substantially more women than men, in all age groups 
above 18, live below the 100% FPL. 
(Robeson County, NC | Data USA, n.d.) 
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Kathryn Middleton’s CATWOE Analysis 
As part of our analysis on female food insecurity in Robeson County, North Carolina, we 
completed a rich picture to visually depict the underlying relationships and influences throughout 
the community, its members, and its physical layout. Through our rich picture, we have 
identified four main stakeholders involved in this issue and have completed a CATWOE analysis 
for each. A CATWOE analysis takes the perspective of a stakeholder and breaks the issue at 
hand down into components to better assess what is happening from their view, and how to 
effect change (Ramaswamy, n.d.). 
Client/Customers 
Through our research we have found that women in Robeson County are more likely to 
experience food insecurity as a result of poverty than their counterparts (Feeding America, n.d.-
b; Robeson County, NC | Data USA, n.d.) . Additionally, Robeson County’s Health Department 
determined that women in the area experience food insecurity-related health outcomes more so 
than men (Hu Frank B., 2008; Robeson County Health Department et al., 2017; Seligman et 
al.,2010) . Therefore, the primary customers of the solution will be current and future Robeson 
County women who experience food insecurity. 
Actors 
In order to effect change in this system to increase food insecure women’s access to 
substantial, nutritious foods, multiple groups and stakeholders must work together. Such 
individuals and groups include local government officials and, possibly, Congressional 
representatives, grocery store owners, and farmers. Current food insecure women in Robeson 
County will also be involved as they will be part of the primary recipients of the solution. 
Transformation 
To complete our CATWOE analysis, we identified food insecure women’s desired 
transformation of the system: to increase access to affordable, nutritious foods. As explained 
 85 
throughout our rich picture, women in Robeson County experience a number of both physical 
and non-physical barriers to substantial, nutritious foods. Such barriers include, limited financial 
means for basic expenses (including food), poor public transportation to true groceries, and 
insufficient education on programs like SNAP and WIC (Robeson County Health Department et 
al., 2017; Robeson County, NC | Data USA, n.d.) . As a result of these various barriers, a 
successful transformation, as determined by food insecure women, is one that addresses both the 
overall cost of healthy foods and produce, as well as the physical inaccessibility of current 
groceries. 
To achieve this transformation, the ACC should engage food insecure women in Robeson 
County through Gemba walks to better understand how these women move through their daily 
lives. Through this method, the ACC can identify how, where, and on what women spend their 
time and resources. Women can highlight their strengths, such as education, and needs in regard 
to the food insecurity they experience in their community. 
Worldview 
In order to create a successful transformation, we uncovered food insecure women’s 
worldview of the issue. Given the information and data that has been collected for creation of our 
rich picture, it appears that food insecure women’s primary issue is the lack of economically 
accessible food (Berner, n.d.) . Because Robeson County women’s income is less than their male 
counterparts, they must be strategic with their expenses (Robeson County, NC | Data USA, n.d.) 
. When considering other basic costs, like housing and transportation, women must compromise 
where compromise exists – on their food. As a result, food insecure women purchase cheaper, 
less nutritious yet filling food from locations like convenience stores (Feeding America, n.d.-a; 
Ivers &amp; Cullen, 2011) . Therefore, this group’s worldview on the issue would be to make 
groceries and produce more affordable so that they no longer have to make this compromise. An 
 86 
example of food insecure women living in Robeson County can be seen through our crafted 
persona, Beth (Appendix I.) 
Owner 
Local government officials and grocery store owners or farmers all may have power to 
decide if a solution can be implemented in the community. Because grocery store owners and 
farmers are separate groups, the solutions created in conjunction with local government officials 
may also be separate solutions. Local government officials will likely need to address how both 
parties can consider product cost in order to better serve food insecure women. With grocery 
owners, this solution may include subsidies from local government, additional acceptance and 
education of SNAP benefits, or similar programs to assist women. Similarly, farmers may work 
with local government to control for costs and subsidize farmer’s markets for women, or 
transport produce to more accessible areas for this group. While both may be potential 
interventions, the ACC will be best able to determine which program to move forward with, or 
develop a new one, following their Gemba walks and collaboration with food insecure women. 
Environment 
When considering the current environment in Robeson County, aspects that cannot be changed 
are: locations of the current grocery stores, current public transportation routes, income of 
women, housing costs, seasonal availability of foods, farming regulations, as well as grocery and 
convenience store product offerings. 
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Appendix  
I. Food Insecure Woman Persona: 
Beth is a 30-year-old woman who 
lives and works in Robeson County. 
She works as a general manager for a 
local retailer, is married with two 
children under 10 years of age, and 
has a household income of about 
$70,000 a year. Beth and her partner own their home with a mortgage and have two cars. Beth’s 
family lives about five miles from the local grocery, but it is not conveniently located near her 
home, work or children’s schools. When we first approached Beth, she did not realize she 
experienced food 
insecurity; she told us “like a lot of people in this area, I just can’t afford the big groceries so, 
usually, I buy food from my corner store or gas station because it’s cheap and enough to keep 
[me and my family] from being hungry. I know that’s not what I should do, but I don’t have a 
great paying job and I can’t find another close enough to home, so with everything else [I have to 
pay for,] I can’t do it.” (Unsplash, n.d.) 
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Kathryn Middleton’s RASCI Narrative 
For this RASCI analysis, we will discuss two priorities created to address food insecurity 
experienced by women of Robeson County. Food insecurity represents a complex social 
determinant of health and, thus, a variety of stakeholders will be vital in any program addressing 
it. Therefore, our most responsible stakeholders for the implementation of our proposed 
intervention include: Robeson County Commissioner, Robeson County Planning & Zoning, 
Robeson County Grocery Managers and employees (Food Lion, Fresh Food IGA, and Walmart, 
Robeson County residents and food insecure women, and the Robeson County Health 
Department. We will discuss each party’s involvement and importance to each priority below.  
I. Priority 1: Increased affordability via partnerships with local grocery chains/food vendors 
For this specific priority, the main parties responsible for the project are the Robeson County 
Commissioner, Kelly Blue, as well as the local grocery store owners of Food Lion, Walmart, and 
Fresh Foods IGA. These individuals will be responsible for the program because they have direct 
influence over the price of foods in their stores, and the Commissioner has the legislative 
responsibility to Robeson County to ensure the affordability of nutritious foods. 
Those accountable for the implementation of actions to address this priority are the Robeson 
County Representatives and the listed grocery store managers. Grocery store managers will 
ensure that new pricing is applied within their stores, and the Robeson County Representatives 
will ensure the Commissioner is dutifully focused on this priority.  
Many individuals and groups will be supportive to the implementation of activities in pursuit 
of this priority. Such parties include: the grocery store managers and employees, local farmers, 
Robeson County Health Department Director and team, Robeson County DSS via SNAP, and 
Robeson County WIC. These individuals and groups will provide the necessary resources to 
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ensure successful implementation. Such resources may include: support staff, research direction 
and assistance, local produce for sale, and general advertisement of the intervention.  
Robeson County’s food insecure women, local farmers, and Robeson County’s residents will 
all be consulted, or have the opportunity to offer insight on the implementation of any projects  
and activities for this priority. Food insecure women will be consulted because they are the 
primary end users of any intervention; Robeson County residents will be consulted for the same 
reason. Local farmers and grocery store managers will be consulted because they could have 
major roles in any activities leading to the achievement of this priority.  
Lastly, grocery store employees, food insecure women and Robeson County residents will all 
be informed of any program created as a result of this priority. Women and residents will be end 
users of the program; employees will be present in the day-to-day actions of the program.  
II. Priority 2: Increased access to nutrient-dense foods in food deserts/areas in need. 
Similar to Priority 1, the main parties responsible for the project are the Robeson County 
Commissioner, Kelly Blue, the Robeson County Planning and Zoning team, as well as the local 
grocery store owners of Food Lion, Walmart, and Fresh Foods IGA. These individuals will be 
responsible for the program because they have direct influence over the price of foods in their 
stores, and the Commissioner has the legislative responsibility to Robeson County to ensure the 
affordability of nutritious foods. In addition, Robeson County Planning & Zoning will be 
involved to prioritize new grocery development in at-risk areas, as well as any new construction 
(i.e., roads, public transportation routes, etc.) that could increase overall access.  
Those accountable for the implementation of actions to address this priority are the Robeson 
County Representatives and Robeson County Planning & Zoning. Robeson County 
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Representatives will ensure the Commissioner is dutifully focused on this priority, and Planning 
& Zoning will ensure new development through their own teams and projects. 
Like Priority 1, many individuals and groups will be needed to support the implementation of 
activities for this priority. Such parties include: the grocery store managers, employees, and 
owners, Robeson County Health Department Director and team, Robeson County Planning & 
Zoning, Robeson County DSS via SNAP, Robeson County WIC, and construction teams 
including engineers, architects, etc. These individuals and groups will provide the necessary 
resources to ensure successful implementation. Such resources may include: support staff, 
research direction and assistance, construction planning, execution and staffing, as well as 
general advertisement of the intervention.  
Again, Robeson County’s food insecure women, grocery manager(s) and employees, 
construction teams, and Robeson County’s residents will all be consulted, or have the 
opportunity to be consulted on the implementation of any projects stemming from this priority. 
Food insecure women will be consulted because they are the primary end users of any 
intervention whether in store or otherwise; Robeson County residents will be consulted for the 
same reason. Grocery store managers and employees will be consulted because they could have 
major roles in any activities leading to the achievement of this priority. Construction teams will 
be consulted as they may have direct responsibility for the execution of new infrastructure and/or 
grocery stores as a result of this priority’s actions.  
Lastly, grocery store employees, food insecure women and Robeson County residents will all 
be informed of any program created as a result of this priority. Women and residents will be end 
users of the program; employees will be present in the day-to-day actions of the program. 
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Kathryn Middleton’s MOU 
 
MEMORANDUM OF UNDERSTANDING 
BETWEEN ROBESON COUNTY CONGRESSIONAL REPRESENTATIVES, COUNTY 
COMMISSIONER, PLANNING & ZONING, AND ROBESON GROCERIES  
 
1.0 PURPOSE 
The purpose of this MOU is to establish an agreement between the Robeson County 
Congressional Representatives, Robeson County Commissioner, Robeson County Board of 
Health, Robeson County Planning & Zoning, and Robeson County Grocery Chains to improve 
access to substantial, affordable, and nutritious food for food insecure women in Robeson County 
through expansion of WIC offerings, mobilization of groceries to in-need areas, and development 
of additional grocery locations.  
 
2.0 SCOPE OF ACTIVITIES 
All parties included in this MOU agree to the following scope of activities including, but not 
limited to, the following: 
 
● Robeson County Commissioner and Chairman of the Robeson County Board of Health will serve 
as oversight and evaluators on all projects to ensure objectives are being met.  
● Chairman of the Robeson County Board of Health will conduct Gemba walks to best understand 
how to intervene on the food insecurity currently experienced by women in Robeson County.  
● All parties will be involved in monthly brainstorms to identify ways in which to best address the 
problem at hand. These meetings will begin in June of 2020.  
● Robeson County Board of Health and Robeson County Department of Social Services (DSS) will 
collaborate on the expansion of WIC offerings in groceries.   
● Grocery managers and employees will assist female shoppers in identifying WIC-approved 
groceries, as well as navigating stores for affordable, nutritious options.  
● Robeson County Zoning & Planning and Groceries will mobilize groceries to in-need areas as 
well as the development of new grocery locations in these areas. 
● Robeson County Congressional Representatives will explore how best to prevent and act on food 
insecurity in the future through policy intervention(s).  
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3.0 ACTIVITY AGREEMENTS 
● Before activities are implemented, the parties shall discuss the relevant issues to the satisfaction 
of each party and enter into specific activity agreements based on the mutually agreed outcomes 
and objectives.  
● Activities that involve exchange of funds, specific products or potential liability for either party 
shall be subject to separate agreements. The terms of any subsequent agreements will govern 
those activities.  
 
This MOU shall be reviewed annually by the Robeson County Commission and the Chairman of 
the Robeson County Board of Health liaisons in order to address any issues identified by either 
party to this agreement.  
 
4.0 LIAISON 
The Robeson County Commissioner and the Chairman of the Robeson County Board of Health 
shall serve as liaisons for implementing this MOU. All activities conducted under the direction of 
this MOU must have the endorsement of both liaisons. Liaisons shall notify their counterparts 
should a new person assume their position.  
 
5.0 RENEWAL, TERMINATION AND AMENDMENT   
● The term of this MOU is for a period of three years from the date of the last signature. The MOU 
may be extended by the written consent of all parties.  
● This MOU may be terminated by any party with or without cause by giving at least ninety (90) 
days’ written notice to the other parties. Termination of the MOU shall not affect activities in 
progress pursuant to specific activity agreements, which shall continue until concluded by the 
parties in accordance with their terms or as otherwise agreed to by the parties in writing.  
● This MOU may be amended only by the written consent of all parties.  
 
In witness thereof, the parties have offered their signatures hereto: 
  
Kelly Blue 
Robeson County Commissioner 
Representative Charles Graham 
U.S. House of Representatives 
  
 
 
Date Date 
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Dixon Ivey Jr.  
Robeson County Zoning Administrator  
 
 
Representative Brendan H. Jones 
U.S. House of Representatives 
 
 
 
Date Date 
 
  
Robeson County Fresh Foods IGA 
Manager 
Robeson County Food Lion Manager 
 
 
 
 
 
Date 
 
Date 
  
 
 
 
 
Robeson County Walmart Manager 
 
 
Daniel Walters, D.D.S.  
Robeson County Board of  
Health Chairman 
 
 
 
Date Date 
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Kathryn Middleton’s Outreach to Food-Insecure Women 
Food-insecure women of Robeson County are our program’s end user, and, therefore, you are 
vital in this program’s development and long-term success. The only way to ensure a relevant and 
impactful intervention is to ensure it fits into the lives of those it serves. For this reason, we plan 
to market our need for assistance from you and ask your permission to observe you in place, with 
as little disruption to your daily lives as possible. We will complete this through Gemba walks in 
which our team will effectively shadow you through a day in your normal lives. From making 
breakfast to getting kids to school to work to errands to dinner, we will observe (with 
permission).  
One task that will, of course, be of great interest to our team is your food purchasing practice - 
where you buy, what you buy, how much, etc. This data will help inform how and where we 
implement changes to improve the affordability of substantial, nutritious food in Robeson 
County. Another way in which we hope you will assist in the improvement of affordable foods is 
through group brainstorms. These brainstorms will take place following the Gemba walks and 
may shine a light on non-physical perspectives and preferences that were not previously observed 
(e.g., portion sizing preferences - single servings or mass purchase.) Additionally, we hope that 
you will continue to engage with the team to provide feedback on potential interventions in the 
form of user testing (e.g., DDS/WIC expansion foods, grocery displays, etc.) This would allow 
for continuation of our desired improvements through methods like PDSA cycles.   
In conclusion, with your help, we will improve yours and your family’s long-term health 
outcomes by creating a more affordable food environment for you and your community within 
Robeson County. However, the success of the program is measured by your ability to purchase 
substantial, nutritious foods; therefore, the program is limited by our engagement with you and 
other food insecure women as you are the keystone to a successful ACC on this issue.  
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Amadu Ndiaye’s Individual Problem Statement  
Healthy People 2020 defines the social determinants of health as the conditions in which 
we are born, live, learn, work, play, worship, and age.  These conditions may impact a range of 
health, functioning, and quality-of-life outcomes. (Gadson, 2017).  Transportation as a social 
determinant of health is one that often goes overlooked because its association to health isn’t as 
obvious as other determinants such as nutrition, education, etc.  Transportation is crucial to 
optimal health, as it provides access and opportunity to receive healthcare, whether it be a 
hospital visit, picking up a prescription, a routine checkup, etc.  Not having transportation can be 
detrimental to one’s health. There are several individual and community factors that interact with 
social determinants to impact our focus of maternal outcomes such as pregnancy-related death, 
pregnancy-associated death, and maternal morbidity.   
Lack of transportation can have huge health implications, especially on pregnant women, 
and lead to several negative health outcomes that are 100% preventable and disproportionately 
affects people who lack resources.  Simply put, lack of transportation can mean that a pregnant 
woman doesn’t get a chance to visit her doctor throughout her entire pregnancy.  If any 
complications were to arise, be it obvious or subtle, that pregnant woman would be unaware and 
could possibly lose her child and face negative health outcomes herself.  Prenatal care, the health 
care you get while you are pregnant and includes your checkups and prenatal testing.  It is also 
used to begin to establish a doctor patient relationship and provide risk assessment and 
psychosocial, cultural, and educational support with the ultimate goal of improving pregnancy 
outcomes.  Black, Hispanic, and Native American women are all at risk for late entry into 
prenatal care, calling for careful examination of the relationship between prenatal care and 
possible social determinants/disparities in maternal health outcome. (White, 2019). 
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In fact, convincing data shows that having four or fewer prenatal visits is associated with 
maternal mortality and that particularly Black women are at disproportionate risk for this 
outcome (Gadson, 2017).  In addition, Black women are less likely to initiate prenatal care. 
Based on national birth certificate data from 2014, 10% of Black women and 11% of Native 
American women giving birth received late (starting in the third trimester) or no prenatal care, 
compared to 4% of White women. (Gadson, 2017).    One cause for these daunting statistics 
would be impossible to pinpoint, but practically and logically, one must wonder if this lack in 
healthcare service for pregnant Black women is related to the lack of transportation in 
underserved minority communities as a SDH. 
Robeson County is a rural area with over 65% of the population living in farm and nonfarm 
areas. Research shows that rural areas and low-income neighborhoods tend to have limited 
access to transportation, which in turn limits access to various forms of healthcare, such as 
clinics, pharmacies, hospitals, etc. and presents barriers to health care costs. (2017 Community 
Health Needs Assessment).  Robeson county is unique to most other counties in North Carolina, 
as it is considered a minority/majority county due to its unique demographic composition, with 
the ethnic composition of African Americans, Hispanics, and Native Americans making it a 
demographically, culturally and historically distinct county (see image 1 & 2 in Appendix). 
(White, 2019). 
      Robeson county has had a long history of economic hardships and innate disadvantages. 
Many of the disadvantages brought on by racially motivated social and legal policies that were 
never remedied by civil rights era legislation and persist in a veiled form today.  These 
disadvantages are due in part to the government’s failure to recognize the Lumbee’s tribal status 
(who comprise >41% of the county’s population), depriving the county and the Lumbee’s of 
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financial and support resources and has limited social progress in the community.  Poverty in 
Robeson county is a ubiquitous reality that 29% of the population experiences and occurs at a 
rate twice as high as the state average which is 14.7%. (Gadson, 2017).  The poverty that exists 
in Robeson county is transgenerational and has been present throughout majority of the county’s 
history.  The protracted nature of the poverty in Robeson County was noted in the year 2000, 
when Robeson County was included in the USDA’s list of counties that were identified as being 
persistently impoverished. The USDA included Robeson county in this list because county 
poverty rates were consistently over 20% from 1970 – 2000. (White, 2019). The extreme and 
persistent poverty in Robeson county is a major contributing factor and directly related to 
transportation as a determinant of health. The people living in these communities cannot afford 
to own their own vehicle, so they are heavily reliant on public transportation, car ride services 
like Uber or Lyft.  All these options have a financial burden that can be overwhelming for 
community members.  Furthermore, reliable public transportation is such a rural county will be 
hard to achieve.  The particular stresses of Robeson County life are reflected in its health 
outcomes and can be recognized as statistically different from state averages and of major urban 
counties. 
Maternal Morbidity and Mortality (MMR) is a global problem many women around the 
world face on a daily basis.  However, within Robeson County, pregnant minority women facing 
transportation issues will be the population of interest.  According to Gadson et al., both 
maternal morbidity and mortality are on the rise in the United States, with Non-Hispanic Black 
women having significantly higher rates of 22 of 25 specific severe morbidity indicators.  Black 
women suffering from maternal morbidity and mortality have been known to face several 
determinants of health including being younger, less educated, and more likely to be unmarried 
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and to have an in-hospital death than non-Hispanic White women.  In a rural area like Robeson, 
being pregnant and not well educated surely contributes to low paying jobs and earning less 
money, which could contribute to lack of transportation due to affordability.  Being a pregnant 
minority at a young age can contribute to lack of experience in knowing how to find 
transportation resources.  And being unmarried can lead to lack of support in getting to crucial 
prenatal doctor’s appointments.   
      Health begins long before we need medical care, but our healthcare system is not 
designed to address the primary drivers of health. Currently, about 90 percent of health care 
spending in the United States is on medical care; however, research shows that up to 80 percent 
of a person’s overall health is driven by other social and environmental factors and the behavior 
influenced by them— known as “social determinants of health” (SDOH).  
 
Resources: 
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 100 
APPENDIX 
 
 
 
 
 
 
 
 
 
 
 
 
 101 
Amadu Ndiaye’s CATWOE Analysis 
      The system of food insecurity among women in Robeson County is one that must be 
addressed in order to decrease negative health outcomes within the system.  Our worldview of 
the system, as city planners, is that we need to assist communities with formulating plans and 
policies to encourage nutritious food availability and accessibility in Robeson County, while 
preserving the quality of life for its citizens. (Robeson County Zoning and Planning).  Urban 
planning/zoning is a key activity in the development of healthy places because ideally it can 
provide sustainable and equitable access to healthy food across the built environment and can 
influence the location and establishment of food resources, such as community gardens and fresh 
food stalls. These resources provide economic and social benefits, such as productive use of 
vacant spaces, livability in neighborhoods, poverty alleviation, and improved health outcomes.  
(Slade & Budge, 2016).  2019 data shows that Robeson county ranks last of all the counties in 
North Carolina in overall health outcomes and lacks opportunities for nutritious foods, and it is 
our goal to ensure that food insecure community members in Robeson county have control over 
their own food security and have access to healthy affordable food (County Health Rankings & 
Roadmaps). 
      The customers of the system are food insecure women in Robeson County.  Food 
insecurity is when an individual or family lacks adequate or consistent access to the foods 
necessary to lead an active, healthy lifestyle. (Comprehensive Plan with a Health & Wellness 
Component) Currently, men in Robeson county have an average income of 1.34 times higher 
than the average income of females.  The largest demographic living in poverty within the 
county are females between the age of 25-25, and the third largest demographic living in poverty 
within Robeson county is females between the age 18-24. (Robeson County, NC).  Our aim is to 
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design a county in which those most affected, can also be the easiest served.  By designing such 
a county, food insecure women in Robeson county will be able to access grocery stores that are 
in or nearby their own community, and have affordable, nutritious food options readily available 
to them.  Although food insecure women are the target population and will benefit the most from 
this planning, all community members in Robeson county will win because nutritious and 
affordable foods will be more evenly dispersed to allow for more overall access. 
      The actors of the system will be us, the city planning and zoning team.  This team 
includes architects, engineers, county administrators, and construction teams.  Since this is 
Robeson county Planning and Zoning, there may be some members of this stakeholder group 
who overlap with the food insecure women stakeholder group, so the impact that this change will 
have on them can affect their future quality of life and that of their family and friends.  Others 
may be from and area of Robeson that is not prioritized because of the neighborhood 
demographics and may experience a negative impact from this change.  Still others may not even 
live in Robeson county and not be impacted at all.   Those who will have an improved quality of 
life may react to this change with great enthusiasm and passion to inspire others to have the same 
energy.  Those who may experience a negative impact may react by not giving their full effort 
and showing little to no enthusiasm or desire in their effort. 
      The transformation occurring in the system is an improvement of the affordability of 
nutritious foods in order to decrease the prevalence of negative health outcomes, specifically 
heart disease, obesity, and diabetes in this community.  We will do this by gaining support from 
other stakeholders and collaborating with them to hear about their ideas on how to best design 
the county so that we address the issues agreed on as most important.  Vulnerable communities 
are often unable to change their circumstances through the marginalizing impacts of urban 
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planning/zoning policy, regulation, and infrastructure barriers. Local government is often 
confronted with these challenges and absorbs the responsibility to act in the absence of a 
coordinated, multilevel institutional response. Health professionals and local government urban 
planners increasingly collaborate to examine the design of cities and towns to improve food 
security. Moving beyond the health agenda of nutrition, healthy food choices, and education 
programs, they examine ways to improve the rigor in food outlet decision-making influenced by 
planners and look at whether legislation, statutory planning provisions, and design policies and 
guidelines can be used effectively to improve food security.  (Slade & Budge, 2016).  The 
collection of ideas and strategies on how to implement them, along with support from 
government officials especially, will allow us to complete the transformation.  
      The owner of the system are the local government officials.  They have the power to sign 
ordinances, approve plans, and give permission to put plans into action.  Zoning is a key policy 
tool that can set the pattern of development and encourage or prohibit land uses. Zoning 
ordinances in the U.S. are used to understand the extent to which zoning addresses areas of 
concern within communities, and in some communities, small grocery stores and other healthy 
food options create barriers to SDOH, including prohibitions on the sale of fruit and vegetables 
in outdoor stands or markets (Haines, 2018).  Without the support and approval of local 
government officials, there would be no plan to execute.  These officials are crucial because they 
can either facilitate our efforts, or greatly impede them.  The best way for us to gain support and 
facilitate our efforts is by preparing a plan that is thorough, concise, and lists the reasons for the 
plan and how it benefits the county as a whole.  Showing a thorough plan and providing valid 
rationale can prompt the interest of important officials and get them on board for our plan. 
      Our system environment can be a complex one.  Robeson county falls in last place of all 
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the counties in North Carolina for overall health outcomes.  Community members may be 
limited by the cost or hourly availability of produce vendors and markets because in Robeson 
County, there are twenty-five establishments that offer full-service grocery items, which is 
defined as an establishment that is open 7 days a week, offers a variety of fresh fruits and 
vegetables at a competitive price, and accepts SNAP, EBT, and WIC. (Comprehensive Plan with 
a Health & Wellness Component).  It should be noted that Robeson County is a Tier 1 County - a 
designation given to the forty most economically distressed counties in the state.  Due to this 
issue of poverty, there is a concern of affordability when purchasing nutritious foods.  Making 
sure grocery stores accept EBT, SNAP, and WIC will help address this issue of affordability.  
Robeson county also ranks last of all the counties in NC for health behaviors that include 
obesity.  Providing affordable nutritious foods can combat these high rates of obesity and 
improve the county ranking. 
*City planning / zoning persona found in Appendix* 
 
Appendix 
 City Planning/ zoning persona:  My name is Kevin Thompson, and I work for the Robeson 
county city planning/zoning team.  As a resident of this county as well as someone who works 
here, I can that access to healthy food options is very limited for county residents.  For them to 
eat the recommended nutritious diet, they would most likely have to travel outside of the county, 
which would be another challenge for residents that don’t have cars or viable transportation.  
Having healthy food options in the county that are available and accessible to residents will not 
only have a positive health effect, but also increase their quality of life.  
      If residents, local government, community leadership could work together to come up 
with a plan to incorporate grocery stores and other healthy food options in Robeson, the city 
planning/zoning team will do a great job in executing the plan!  It is our goal to ensure that food 
insecure community members in Robeson county have control over their own food security and 
have access to healthy affordable food.  As a county resident, it will be exciting to see these 
options in my community, and I know that everyone else will be excited to not have to travel or 
stress about how to get to the grocery store without a car or viable transportation. 
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Amadu Ndiaye’s RASCI Narrative 
In order to accomplish goals in the transformed system, several individuals and groups 
have been selected as stakeholders and designated as responsible/ accountable to be included in 
our ACC and for achieving our SDOH goals: increasing affordability of groceries by partnering 
with local grocery stores and food chains as well as increasing access to nutrient dense foods in 
areas of need, both to address the population of food insecure women in Robeson County.  
Addressing the SDOH goals will not only benefit food insecure women in Robeson County, but 
will also bring benefits to the community as a whole and all its members.  To address increasing 
affordability of groceries by partnering with local grocery stores and food chains, we designated 
Robeson County commissioners and grocery chain CEO’s as responsible for accomplishing our 
SDOH goals.  These groups were selected as responsible for accomplishing our SDOH goals 
because obviously grocery chain CEO’s hold a lot of market power when it comes to pricing; 
they can set their own prices, but also utilize complex strategies to ensure profitability while still 
appealing to price-conscious consumers (Mack,2017).  The County commissioner has a role in 
policy making, including approval of regulations and developing proposed budgets.  If we aim to 
increase grocery affordability through partnering with local grocery chains, both these groups 
will be crucial in both setting prices and approving the proposed budget to accomplish our goals. 
County level representatives and grocery store chain owners are designated as accountable for 
accomplishing these SDOH goals.  Grocery store chains take their direction and instruction from 
the decision that the CEO makes and applies it accordingly.  The CEO is responsible for setting 
the prices while utilizing complex strategies to ensure profitability while still appealing to price-
conscious consumers (Mack,2017).  Grocery chains on the other hand, are accountable for those 
prices being solidified and implemented in the communities where the grocery stores will be 
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located, providing affordable and nutritious options for residents.  The County commissioner is 
both responsible and accountable because they not only make and review policy, but they will 
also be accountable for pushing the proposed policy budget through and gaining support from 
policy makers, so that the goal can be achieved.   
To address increasing access to nutrient dense foods in areas of need, we designated 
Robeson County Planning and Zoning teams (RCPZ team) and Robeson County Commissioners 
as responsible for accomplishing our SDOH goals.  These groups were selected as responsible 
because the RCPZ team is involved in the way the city is designed, including the location of 
buildings, such as grocery stores, resources, and identifying areas that lack resources, such as 
food deserts.  The RCPZ team’s responsibility for this project will be to identify food insecure 
communities and determine the best location to build grocery stores, farmer’s markets, etc., that 
have nutrient dense foods and are available to community members.  Robeson County 
Commissioners, as mentioned above, have a role in developing proposed budgets for building 
these grocery stores and farmers markets, that specifically carry nutrient dense foods.  They also 
have a role in policy making; they need to define goals, choose direction for these goals, and 
guide the decision-making process in achieving these goals (MRSC).  Some of these goals may 
include what grocery store chain would best suit the community, what type of nutrient dense 
foods should be in these grocery stores, what locations would be best to build food sources, 
which communities are in most need of these services, and how to partner with grocery stores to 
provide these services.  County level representatives and the RCPZ team are designated as 
accountable for accomplishing these SDOH goals.  County level representatives are accountable 
because the county commissioner, who was responsible for developing budgets, identifying 
goals, and guiding the decision -making process, will have delegated the county representatives 
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to identify the ways and the means to achieve the desired long-range outcomes for the goals set 
by the county commissioners (MRSC).  They will also be tasked with partnering with 
organizations like the National Grocers Association, whose philosophy is, “To promote diversity 
in the marketplace through a vibrant independent sector, and thereby increase consumer choice 
in price, variety, quality, service and value.” (Who We Are, 2018). The RCPZ team is both 
responsible and accountable because they not only must work with county representatives and 
community members to identify areas where improvements need to be made, but they also have 
to execute the building of food source facilities, including grocery store chains, farmers markets, 
etc. 
References: 
1. Mack, S. (2017, November 21). What Are the Pricing Strategies of Supermarkets? 
Retrieved from https://smallbusiness.chron.com/pricing-strategies-supermarkets-
67534.html 
2. Ask MRSC. (n.d.). Retrieved from http://mrsc.org/Home/Explore-
Topics/Governance/Offices-and-Officers/Your-Responsibilities-as-a-County-
Commissioner.aspx 
3. Who We Are. (n.d.). Retrieved from https://www.nationalgrocers.org/who-we-are/ 
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Amadu Ndiaye’s MOU 
 
This Memorandum of Understanding (MOU) is made and entered into as of April, 2020, by and 
between Robeson County, Robeson County Planning and Zoning team, and Grocery store chains  
A. PURPOSE 
This agreement establishes an affiliation between Robeson County Commissioners, grocery store 
chains, and Robeson County city planning and zoning teams (RCPZ), to address increasing 
affordability of groceries in Robeson county communities and increasing access to nutrient rich 
foods in areas of need.  This affiliation is one in which the county commissioners will be 
involved in interacting with community members, and all other stakeholders to determine the 
biggest need and how to accomplish established goals to meet these needs, as well as developing 
and approving proposed budgets and gaining local support for developed policies.  Grocery store 
chains have been designated and agree to set proposed grocery store prices while also utilizing 
strategies to ensure profitability while still appealing to price-conscious consumers, as well as 
ensure nutrient rich foods are available to community members.  Finally, RCPZ are designated 
and have agreed to work with county representatives to identify food insecure communities to 
determine the best location to build grocery stores, and ultimately building food source facilities, 
including grocery store chains.  This agreement sets forth the responsibilities of the parties and 
the terms and conditions of the affiliation established. 
B.  RESPONSIBILITIES OF ROBESON COUNTY COMMISSIONERS 
1. County commissioners will regulate and approve proposed grocery store pricing from 
grocery store chains.   
2. County commissioners will regulate restrictions on location, prices, etc, for grocery store 
development. 
3. County commissioners will develop and approve proposed budgets for grocery store 
development 
4. County commissioners will make and review policy for grocery store development. 
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5. County commissioners will push proposed policies and budgets through, gaining support 
from policy makers, to achieve the goal    
6. County commissioners will define goals, choose direction for these goals, and guide the 
decision-making process in achieving these goals 
 
C. RESPONSIBILITIES OF GROCERY STORE CHAINS 
1. Due to the power held by grocery store chain CEO’s, they will set affordable grocery 
store prices for community members 
2. Grocery store CEO’s will also utilize complex strategies to ensure profitability while still 
appealing to price-conscious consumers.  
3. Grocery store chains will implement the prices (approved by the county commissioner) 
set by the CEO 
D. RESPONSIBILITIES OF ROBESON COUNTY CITY PLANNING AND ZONING 
TEAM (RCPZ) 
1. RCPZ team will analyze the community and its surroundings including location, 
resources, etc. , to determine how to approach county development  
2. RCPZ team will identify food insecure communities and determine the best location to 
build grocery stores, farmer’s markets, etc. 
3. RCPZ team will work with county representative and community members to identify 
areas where improvements are needed 
4. RCPZ team will execute the building of food source facilities, including grocery store 
chains, farmers markers, etc. 
E. MUTUAL RESPONSIBILITIES / GENERAL PROVISIONS 
1. Robeson County Commissioners and RCPZ teams will consult bi-weekly to review 
progress of development plan and review the plan in general 
2. Robeson County Commissioners and local representatives are responsible for reviewing 
policy measures and ensure that the policy is prioritizing community members.  
3. Community residents will remain consistently and actively involved in the change efforts. 
4. RCPZ teams are required to comply with the county ordinances  
5. Grocery store CEO’s must consult with County commissioners to ensure fair, affordable 
market-pricing. 
6. As it pertains to food insecurity, County Commissioners and RCPZ shall be in 
compliance with applicable local state and federal laws and regulations, will not 
discriminate on the basis of race, religion, color, sex, age, national origin, handicap, 
sexual preference, disabled or veteran status, or financial status in admission or access to, 
or treatment or employment in, its programs and activities 
7. Notices, requests, and other communications required pursuant to Agreement shall be in 
writing and shall be sent by first-class mail or overnight service (e.g., Federal Express) to 
each party as follows 
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8. Upon signed petition from at least 150 community residents, County commissioners will 
re-evaluate the development plan to better suit community members needs 
9. The term of Agreement shall be for a period from the date of its execution and shall be 
reviewed annually. Subject to such revisions as are mutually agreeable at the time of 
annual review, the duration of the Agreement shall be continuous unless terminated 
10. Agreement may be revised or modified by a written agreement signed by authorized 
representatives of both parties. 
11. Agreement may be terminated by either party giving written notice to the other party, 
with or without cause, at least 30 days prior to the effective date of such termination.  
12. Agreement may be terminated by either party at any time if the other party 
significantly defaults in any material obligation, but only if such default shall have 
continued for a period of thirty (30) days after receipt of written notice by the other 
party. 
13. INTENDING TO BE LEGALLY BOUND, the parties cause Agreement to be 
executed by their duly authorized representatives, as of Effective Date. 
For Robeson County Commissioners: 
Name  
Title 
Organization 
 
For Robeson County Planning and Zoning Team (RCPZ): 
Name  
Title 
Organization 
 
For Grocery Store Chains: 
Name  
Title 
Organization 
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Amadu Ndiaye’s Outreach to Local Grocery Store Chain Executive 
As a local grocery store chain executive, representing local grocery store chains, we would like to 
see the local food system in Robeson County designed to ultimately provide a variety of 
affordable, nutritious food options for all of its residents, while simultaneously generating 
economic growth.  By representing major grocery store chains within the community, such as 
Fresh Foods IGA, Food Lion, and Walmart, we are connected to the food insecurity system 
through establishing the main source of food for the population.  To promote optimal dietary 
health within the community, our contribution to the ACC will aim to ensure sufficient access to 
grocery store chains and affordability of goods for those most in need of resources. 
In order to do this, we will form a partnerships with organizations like the National Grocers 
Association, whose philosophy is, “To promote diversity in the marketplace through a vibrant 
independent sector, and thereby increase consumer choice in price, variety, quality, service and 
value.”, so that we can work towards achieving our goals.  Together, we can set affordable 
grocery prices for Robeson county residents, while utilizing complex strategies to ensure 
profitability while still appealing to price-conscious consumers.  By providing realistic and 
viable food source options, we will aim to address the issue of poverty in Robeson county by 
alleviating women’s financial limitations on deciding when and where to buy their food. 
